MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 en 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2647 


2659 CERTIFICATE OF DEATH Reg. Dist. No. 131......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND. state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) - OR 
jm Frederick - Years tee Frederick J. yee 
HOSPITAL OR STREET (If rural give location) f 
INSTITUTION OR ADDRESS 
ZYStREET ADDRESS Frederick Memorial Hospital 623A North Market Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(ype or Print) GRACE BELLE APPLEBY DeatH: March 23, 1955 
5. SEX: 6. COLOR OR |7. SHORE. MATHER | 8. DATE OF BIRTH: 9, AGE last birthday| tr uNpen 1 year | JF UNDER 24 HRs. 
: OWED, : Months| Days | Hou: Min. 
Fetale | White (Srecity): Widow | September @1,1872 | 82 vrs. | we 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retireSinsework Home Maryland. USA 


13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Henry Carter Margeret Nicodemus 
1s, WAs DECEASED Even IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 123 Hast Fourth Street, 
‘Yea no, or unk,)| (If Yes, give war or dates 7 
TNS” ° | a atied* “Wo Mrs. George F. Grove, Frederick,Maryland 


of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


f A 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO BATH as ONSETCANG WG eA 
Bago Shi GAs Ty 
oe ee CAUSE (A) £ y 
Du | 7 
ANTECEDENT CAUSE (8) =o H J h 
DISEASES OR CONDITIONS, IF ANY, (B) ww ! {e) 


1s. SOCIAL SECURITY NO, 


None 


GIVING RISE TO THE ABOVE CAUSE = bye To 
Sy ATIRE JUNDEREY ING -GAUEEE6sr.5 
(c) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
oO “9m 
21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


: 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


tS INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
C1 at work 


M. at work 


/22. I hereby certify that I attended the deceased from aS —16, 198" § to ii 19S"hthat I last saw the deceased 


alive on 0.0.0.9 Dai death occurred at 32354 MM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 3/23/1955 


23. BURIAL, 
REMOVAL 


DA NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


March 5,198 Mount Olivet Cemetery 


GREMATION, 
(SPECIFY) | 


Burial Frederick, Maryland 
peau a a BY LOCAL REGJSTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
AA Rhee aM Nan. & Noh. - M. R. Etchison & Son, Frederick, Maryland 


3A Nvaang 


Dawson 


ee RESERVED FOR BINDING 


oe 


ry 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


VS. Aib 8-51 


The correct 


please write the causes of death clearly and Teeihty, 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02648 
CERTIFICATE OF DEATH Reg. Dist. Nownl ZL Lansn 


T. PLACE OF DEATH: > 2, USUAL RESIDENCE (HOME) OF DECEASED: 
countyFrederick MARYLAND STATEMaryland COUNTY Frederick 
2 AH and pve nearest tow)” Sie ame beet cara CTY (If outside corporate limits, write RURAL and give nearest town) 
a . ‘y 
RbbabBrunawick # TOWN. Rural Jefferson : x 
HOSPITAL OR aTRERE (if rural, give location) 7 
INSTITUTION OR ADDRESS 
OD STREET ADDRESS West Potomac Street - 
3. NAME OF (Firat) (iiddie) (Last) 4. DATE (Month) (Day) (Year) 
E. 4 iF 
(Typa or Print) Jessie May Arvin DEATH: a 19 5S 
5. SEX: 6. coLOn OR % SNC Ee Una ae 8. DATE OF BIRTH: 9. AGE last birthday: } IF UNDER I YEAR | IF UNDET 24 His. 
i . Months | Daya | Hours | Min, 
Female} “white SMirried h-27-I891 6 yr. | | 


10a. USUAL OCCUPATION (Give kind of] I0b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of worki life, INDUSTRY: COUNTRY? 
even if retired)? HOUSE WL ry Home Virginia U.S.A 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charlie Baker Annie Shry 
15. Was Deckastp Ever IN U-S, Armen Forces? 16. Soctan Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give “HS dates of 
on | service) ° | Albert bM.Arvin, Jefferson, Md. 
18. MEDICAL CERTIFICATION 


INTEnvAL BETWEEN 
ONSET AND DEATH 
fag 


I, DISEASES OR CONDITIONS DIRECTLY LEAD! 


a0.¢ 


Immediate cause 


TO DEATH: 


Antecedent cause(s) 


Diseases or conditions, if any, (db)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditiona contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
‘p) YesQ No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bldg. ete.) i 

NOMICIDE INJURY i 

TINE (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. 


work(] at work i 


22. I hereby certi I attended the deceased from... 


alive Qy..u2%) 19NLY; and that death occurred at, 
SIGNAT (DEG ys SIGNED _ 
~ x -\V\ S35 
m {ION STORY LOCATION (City, town, or county} (State) 


AS 
REMOVAL, (Specify) : 


| DATE TIHERROF | NAME OF CEMETERY OR CREM) 


| Jefferson, Maryland. 
IGNATUR: 4. FU DIRECTOR DDRESS 
eg ae, GcusPeste and Bro Brunswick, Md. 


DATE REC’D BY LOCAL 
REG. 


<5 


$A AVaUNG 


Sool 8g uv 


AS mA | 


So 
z 
=] 
a 
& 
=] 
c) 
oe 
o 
oT 
a 
& 
a 
o 
it 
n 
g 
oe 
Z 
=] 
o 
< 
= 


6(. 
PLEASE TYPE OR WRI 


VS. A15 — 10-53 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2649 


2690 CERTIFICATE OF DEATH Rey. Dist, Ne. lolegeee 
Ms, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry__ Prederick aRokN state Maryland county Frederick 
“wry (if outside corporate limits, write RURAL| LENGTH OF STAY “OPPYTI{ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) - OR 
wows Frederick-Rural R.D. Years Teme Frederick-Rural R.D.#); x 
He ee OR Snnnee (If rural give locatlon) t 
-A INSTITUTION OR “ : 
OO street ADDRESS Cap Stine Road _ Cap Stine Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ CHARLES EDWARD AUSHERMAN Beata: March 17, 1955 
S. SEX: 6. COLOR OR |7. Gt¥OLE. MARRIED. 8. DATE OF BIRTH: '9. AGE last birthday| Ir uNpen 1 vear| IF UNDER 24 Hrs. 


RACE: WHROWED, QIVGRGPED. Months| Days | Hi Mit 
Male White (Specify): Married | November 7, 1865 89 a ae ES 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Yl. BIRTHPLACE (State or foreign country): |t2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retirfibtired Farmer | Owner Maryland USA 


13. FATHER’S NAME: t4. MOTHER'S MAIDEN NAME: 


Lawson Ausherman 
18, WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 
(Yes, "ey or unk.)| (If Yes, give war or dates 


Mary Hoffmaster 


17, INFORMANT & ADDRESS: 


IL of service) No None Mrs.Tobias E. Zimmerman Frederick R.D.#l,Md. 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 § ' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


es 
19 4K coare CAUSE (A) aby 6 Aro . 
DUE TO 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B) Ae 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Q 


2ta. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2to. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES oO NO xx 


2ltc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zle INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID tNJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 1955, to ..3-.0.7.., 19.55, that I last saw the deceased 
alive on... 27. * 199°S, and that death occurred at ee 00 i from the causes and on the date stated above. 


SIG: 'UR ADDRESS DATE SIGNED 
: ear. M.D. Frederick,Maryland 3/18/1955 
23. BURIAL, CREMATION, DATE THEREOF | Rae OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
tFY : 
arial " +| Mar. 19,1955! Mount Olivet Cemetery Frederick, ahr lao 


DATE REC'D BY LOCAL 


HAN) \9 Pre 


Kake AR. SG 24. FUNERAL DIRECTOR 


& Ade h. M. Re Etchison & Son,Frederick, “Varyland 


Bis The correct 


of information car 


a 


VS. AIBA - 5-53 


e causes of death clearly and legibly. 


h 


ARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item 


(= 
» WIT! ‘Al i 
age is especially important. Physicians: please write tl 


PLEASE WRITE oe 


U 


2660 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S 


reg. bROOU 
CERTIFICATE OF DEATH wo..3)...., 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY FREDERICIR MARYLAND state IMAL wD counry FREDERICK 
Hee a aan corporate limits, write RURAL oN G4 a ees (If outside corporate limits write RURAL and give nearest town) 
an ive my in is place, - 
[ome was Wane peice. ten == FRE DERICK, 7, 
HOSPITAL OR eons STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS — 
$astreer appress Ql 3 ERT S€conB SY. i Als EAST SECOND SM - 
3. A OS (First) (Middle) (Last) 4 Bee (Month) (Day) (Year) 
(Type or Print) ANN ELIZABETH BARRICRK, | peatu (MARCH 39, SS 
6. SEX: 6 COLOR OR 7. SINGET. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER] YEAR| IF UNDER 24 HRS, 
Fetarv)e | Wry te (Sheeley): PAIL ED TAN. 23,1890 oS yes, | Months] Days | Hours | Min, 
19a. ST Uae ON Mais Binder 10b. Rad ae EO SENESS OR 11. BIRTHPLACE (State or foreign country):| 12. Cee WHAT 
work me during most of wor! re, 'T! 
even it retired): WN USE WI Ee ae | MRRY LAND | Bis A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: * 
Thomas F&F. IMENNEDY AMELIA V. BUREK 
Ce ea, Cit ven give w Anup Fonces?/ 16, Soci. Secuntry No.: | 17. INFORMANT & ADDRESS: HUSBANP- RoBeRT F. 
ZEN service) None GARRICK, 213 E 24 St., EREDERICI 


iy DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


CORONARY... ARTERY... 


Hee,.2 cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU! 
stating underlying cause last 


(8) ean 
DUE TO 


'E TO 


{c) 


vA RTERIO SCLEROTIC.......H 


18. MEDICAL CERTIFICATION 
InvervaL Between 


Onset AND DeaTit 


HERAT DISEASE.) Yes. 


OCC L WW SIO 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT 


NOT RELA’ ro 
INDITION_ CAUSING DEATH. _............. 


19a, DATE OF OPERATION: 


| 19b. MAJOR FINDING OF ‘OPERATION: 


| 20. AUTOPSY? 


U Yes No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING {] OF gies office Dide., ete., 
CAUSE OF DEATH. 1INJUR "a 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. egnas OCCURRED 2If. HOW DID INJURY OCCUR? 
Or ile at Not while | 
INJURY M. work [] at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection w Inquiry [, and 
find that death resulted from: Natural causes wa Accident 1], Suicide [], Homicide [1], Undetermined cause Q. 


SIGNATURE 


23. BURIAL, 
Bor 2a. 


DATE” THEREOF 


i: | Apr.1,1955, 


apeniy 


Tncae 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR CREMATORY 
Mount Vlivet Cemetery 


DATE SIGNED 


Cee eS 


LOCATION (City, town, or county) (State) 
Frederick, Maryland 


Be REC'D BY LOCAL 


30 nance 4 eral 


kina tb ee 


24, FUNERAL DIRECTOR ADDRESS 
__|M. R. Etchison & Son, Frederick, Maryland 


) 


ee 


VS. A15A-5-53 


(= MARGIN RESERVED FOR BINDING 


The correct 


WITH UNFADING INE. Su ion car 


PLEASE WRITE PLAINLY, 


pply every item of informat y 
: please write the causes of death clearly and legibly. 


> 


age is especially important. Physicians 


266i ! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ha Gund 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..\3.\..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state MARYLEWD country TREQERICK 


CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nesrest town) 


OR__and give nearest town) (in this place) OR 
iad SeDERIC Ss pew FREDERICK i 
HOSPITAL OR STREET (E rural, give location) ; 
‘4 = 
ool Nek C AMP 6 DETRICK Be ais ee CAG. 
3. NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) “AMES PlERCE BRown) | pram MARCH 17, 1957 
3 SEX: 6. COLOR OR 


ue q bone MARRIED, | 8. DATE OF BIRTH: 9. AGE fast birthday: | tr UNDER 1 YEAR | IF UNDER 24 HRS. 
Ny Pte | Ghosh" Manna d| SONE Lo, 1892 Gud eae [teem | sip 
la, USUAL OCCUPATION (Give kind of | 10b. es BUSINESS OR | le BIRTHPLACE (State or foreign | 12. RS OF WHAT 


work done during, most of work life, : Clone Q 


even if retired): 


13. a NAME: C R 
15, Was Daduaseo Ever IN U.S. ARMED Forces? 1¢, Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: LW) £* den eee 


(Yea, no, or unk.)| (If Yes, give war or dates of 2 
y | service 11-05-6258 12 Ein St, Sisto k ee WA. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BatWREN 


ULZO.O Kiba 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, it any, — (b) wnt 
giving rise to the above eauso DUE TO 
stating underlying cause last {e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE . 
R ITION CAUSING DEATH. trate sorts 


19a. DATE OF mo. 19b. MAJOR FINDING OF OPERATIO! 


20. AUTOPSY? 
Yes R.Nof] 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ie. (City or town) (County) (State) 
PRIMARY [} or CO: IBUTING OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY. M. work [} at_work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy x, Inspection (], Inquiry 1), and 
find that death resulted from: Natural causes K Accident [1], Suicide [1], Homicide [], Undetermined cause Q. 


SIGNATURE . CHIEF MEDICAL EXAMINER DATE SIGNED 
+ ey Sentai wv, PEUTY AUDA ERAMINER or 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
triar | | 3-19-1955 Fleming Cemetery South of Wytheville-Va. 


DATE REC'D BY LOCAL | REGIS’ ’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


each. AF 557 i Son-Frederick-Nd. 


. 


ad 
ae 


—— 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


e- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MAB AD? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (112652 


CERTIFICATE OF DEATH Reg. Dist. No. 131. 

ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 7 R " 
seure Frederick ears sees” Frederick tL 
HOSPITAL OR aa (If rural give location) M3 
INSTITUTION OR DRESS 

@o street appress 620 Biggs Avenue 620 Biggs Avenue 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ype or Print) _ MARY ELIZABETH COLE Beats: March 255 1955 

3. SEX: 6. COEOR OR |7. SNWGTE, Eitsla eh 8. DATE OF BIRTH: 9. AGE last birthday| 1" uNver 1 year | If UNDER 24 HRs. 

WIDOWED, CEU. Months| Days | Hours Min, 

Female White (Srecify): Married! September 25,1882! 72 yrs. | 

HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired)? Hoysernhfe Home New York USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Clara V. Cole 


17. INFORMANT & ADDRESS: 


Seth C. Jones 


Is. WAS DECEASED EVER IN U.S. ARMED FORCESt 


1s. SQCIAL SECURITY No. 


620 Biggs Avenue, 


(Yes, or unk.) (If Yes, give war or dates 
[pio ie service) NO None Mr. Frank W. Cole,Frederick, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


0.0 [ 
AOD oe CAUSE (Ad Cs rows ey geclur tow ae coe 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. «(B) Hab > ortenes ve me! erio tl eet ki diene. 
20. AUTOPSY? 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


«o> 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


0 YES (=) Noy] 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 2tc. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .5¢ nfs... 199% to AI/Mzeck, 19A%, that I last saw the deceased 
alive on Of ee. ., 199%", and that death occurred at 11:00M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
Kay Soe M.D. Frederick, Maryland 3/26/1955 _. 
(State) 


DATE THEREOF ae NAME OF CEMETERY OR CREMATORY in LOCATION (City, town, or county) 


Mat» 28,1955! Mount Olivet Cemetery Frederick, M 


ee R°S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


\Ss2dn- [M. R. Etchison & Son,Frederick, Maryland _ 


DATE REC'D BY LOCAL 


race Q loc 


wi 


wy weal 


e 


SS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


bap 


ze, 


| 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2 
2663 CERTIFICATE OF DEATH i il Mi 54 


2. 


1, PLACE OF DEATH: 
MARYLAND 


LENGTH OF STAY 
(in this place) 


3. NAME OF 
DECEASED: 
(Type or Print) 

5. SEX: 


\ 


a Ye Li AV, 4 aS lonth) (Day Pas 
WILLIAM DAVIS Samu: 
Ss. SOLOR OR a Sei TAR EIED: 8 DATE OF Lik 9. AGE last birthday :} IF UNDER I YEAR a UNDER ee HRS. 
oot "D, DIVORCED + |jeteaeaay Days | Hours = Min. 
zi Kis 
BS OR 1. LE P! for 


LtA 
“ita. U USUAL OCCUPATION... Give kind of 10b. KIND OF BUSI. LACE UKeibehe eign country) : 12. CL aye WHAT 
g’ most of working life, INDPS" 2 
‘ etized) -_ 

Atk A LA a 

13. FATHER'S E: i Det TH RS MAIDEN NAME: 

1 ‘AS DecEAsep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No. Z 

7) 
ats 18. MEDICAL CERTIFICATION 

interval Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH) Onset And Death 


2 no, or unk.) Mug give war or dates of 3-03. PY, a Ag ) Q 
BOOK 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, {b) 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


lc 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF QPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
f 
Y | Yeo] Not) _ 
21. ACCIDENT (Specify) ieee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE furuRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work () At Wyrk O 


22, I hereby certify that I attended the deceased fro SAFY BS Ser nad 19. ro ee at I jon saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


=@ 
= 


Mi FOR BINDING 


™~ 


i 
= 


MARGIN R 


s 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


2 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02654 


2664 CERTIFICATE OF DEATH Reg. Diy Morel. Bliccincog 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ’ 

)[ en “Frederick Over 50 yrs.| ™"™ Frederick Lf 
HOSPITAL OR STREET (Hf rural give location) / 
INSTITUTION OR ADDRESS J 

0D STREET ADDRESS 900 Thomas A vere 200 Thomas Avenue = 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
(Type or Print) FANNIE MAUD DEATER. peatnH: March 30.9 55 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE lest hirthday:) IF UNDER I year |iF UNDER 24 HRS. 
RACE: WIDOWED, BEVORCED, Months) Days { Hours | Min. 
Female White (Specify): Widowed | February 13, 188 ice at 


“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired): Housewife Own_home Maryland 
13. FATHER’S NAME: 4. MOTHER'S MAIDEN NAME: 


James B. Greenwald Mary R. Measell 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or wnk.)| (If Yes, give war or dates of 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


No service) None Mr. Harry G. Deater - Frederick, Maryland: 
f 18 MEDICAL CERTIFICATION atervat. ‘Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AROS 2 
Immediate cause (8) meee eels ee 
Antecedent () DUE TO Ch 
ntecedent causes (5 
Diseases or conditions, if any, Rip foe | fae ee 53 


giving rine to the above cause 
stating the underlying cause last_ DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
wo _| Pa. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iF office bldg., etc.) 
HOMICIDE INJURY * 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED I1OW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work (1) 


22, I hereby certify that I attended the deceased from /-/.5....,19.Y9,, to. 2-22... 19.4, that I last saw the deceased 


alive on.) U4.7...., 190.9, and that death occurred at 52.00. Role, from the causes and on the date stated above. 
SIGNATURE (Desree or title ADDRESS 7 DATE SIGNED 2 
a aOR (3ntrw Pr 4 anh. Bee tfa-l-sS 
23. BURIAL, Ca eta | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State! 
ry. , + : i 
Buriat April 2, 1955 Mount Olivet ¢ i Mar 
GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY 3) 


EGIS' R 
Ag \@ 5-47 


£ 


C, E, Cline & Son = 


§ East Patric 
Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


a, 
=" 


PLEASE TYPE OR WRIT. 


VS. A1l5 — 10-53 y ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1)2655 


2691 CERTIFICATE OF DEATH Reg. Dist. No. 139 hee fore 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Charles 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR 
TOWN Cullen 497 days. TOWN LaPlata Oo8fxX-2 
Le eee ae Vv ¢ hias (If rural give location) 
NSTITUTION OR 1 Al RESS 9 
INSTITUTION OR. Victor Cullen State Hospital ? 4 
. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Charles N. Dement peatH: March 24, 19 55 
5S. SEX: 6. CUECR OR |7. See TED 8. DATE OF BIRTH: 9. AGE iast birthday| If uNDer 1 vear | I” UNDER 24 HRs. 
ACE: 5 a 
Male | White (Snell) Married | Nov. 15, 1878 Mey als he eae 


HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Bank Cashier Bank Cashier Charles County, Md. U.S. A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Benjamin F, Dement Mary Starbuck 
15, Was DECEASED EVER IN U.S. ARMED FoRCEST 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
Yi : k.)| (If Yes, gt dates 
} Wor A" | ae aera’ Wer oF Se 121°7-18-2300 Son-in-law, Patrick Slavin 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
OO AX 
IMMEDIATE. CAUSE ca _ Pulmonary Tuberculosis 2 years. 
ANTECEDENT CAUSE (8) Bye To 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE gy To 
STATS ee eee ae See 
«) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES oO NO ib: 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.| INJURY OCCUR? 


U 
21a. ACCIDENT WAS UNDERLYING (} 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


gra INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not whiie 
at work at work 


M, 
22. I hereby certify that I attended the deceased from Noy...12,, 1993., to Mar. Aly 1995. , that I last saw the deceased 
alive on Mary...24...... 1955. + any 


hat death occurred at 1210. M, from the causes and on the date stated above. 


SIGNATURF Ws. ADDRESS DATE SIGNED 
es Cullen, Maryland March 24, 1955 
23. BURIAL, (CREEREION: DATE NAME OF CEMETERY OR CREMATORY 1 LOCATION (City, town, or county) (State) 
REMOVA (SPECIFY) 
Burial 8-26-55 Cedar Hill Suitland, Md. 


PATE ARES 2 LOCAL 
e 3/2L/ 55 


baer = | 24, FUNERAL DIRECTOR ADDRESS 


- 
$A nvaund 


ss6l 8% UVW 


Dak 


'D FOR BINDING 


MARGIN RES. 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2656 


2692 CERTIFICATE OF DEATH Reg. Dist. No. /¢ 4%... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL anda give nearest town) 
OR and give nar town) tin this place) OR 
yf Town urmont Lifetime | 7°“N  Thurmont K 


HOSPITAL OR STREET (if rural give location) é 
.. INSTITUTION OR ADDRESS 

& STREET ADDRESS 
3 


« NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Byrde May Elower ___ DEATH: -T0~ 19 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday! 


IF UNDER | YEAR 


Months| Days 


TF UNDER 24 HAs. 
Hours Min, 


Female| White | S-tiMarried 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retireHousewife 


13. FATHER’S NAME: 


Milton Delphey 


15. WAs DECEASED EVER IN U.S. ARMED Forces? 


(Yesang, or k.)| (if Yes, give war,or dates 
NG of service) NO 


Oct. 19, 1876 ae 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
Own Home Thurm F 
14, MOTHER'S MAIDEN NAME: 


Jenny Web 


4@. SOCIAL Secunity No. We INFORMANT & ADDRESS: 
4 


No rs, Walter S, Rice. Thurmont Md 


j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

33 IMMEDIATE CAUSE cay HMorerbrreis & dogs 
ANTECEDENT CAUSE (8) . 3 ? 

DISEASES OR CONDITIONS, IF ANY. (B) 


DUE TO 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF (ole areal 


U 
21a. ACCIDENT WAS UNDERLYING 1) 
R CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


218. PLACE (Home, term, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Maw...2 : 1955, to “PAar./0, 195.5. , that I last saw the deceased 
alive on PMey..79.. 19.£4 and that death occurred at $7") PiMerom the causes and on the date stated above. 


SIGNATURE ADDRE: DATE SIGNE) 
Ria z 3/7 2 / 5S 


23. BURIAL, CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


Burial United Brethern Com Thurmont, Fredk.Co.Md 
REGISTRAR’S SIGNATURE, IRE ADDRESS 


DATE REC'D BY LOCAL 4 U R ‘CTOR 
EGISTRAR 3 z LZ, | WL. Creager =" Son Thurmont. MD 


| NAME (OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Sso 


S$ “A Nvaand 


Warsow 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Va 


MARGIN RESERVED FOR BINDING 


Le 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2665 


02657 


Reg. Dist. No.1... 


13. FATHER’S NAME: 


George G. Englebrecht 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE Maryland county Frederick. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
and give nearest town) (in_ this piace) OR 
/t ceil a Frederick ifetime §OWN Prederick it 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
OO STREET ADDRESS 273 South Market Street 213 South Market Street 
+ a OF “ (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
(Type or Print) GEORGE G. ENGLEBRECHT peatH: March 25 19 
5. SEX: 3 mane. OR 7. SINGTE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| [F UNDER } YEAR| iP UNDER 24 HRS. 
, DIVORCED, Months) Days { Hours | Min. 
Male White (Specity): Married |April 29, 1888 66 ae eli. 
“JOa. USUAL OCCUPATION. Give kind of 10b. KIND OF pUmNEeS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done « wee most of working life, INDUSTRY COUNTRY? 
even re rg 
red)? Butcher Meat Packing, Maryland USA 


14. MOTHER'S MAIDEN NAME: 


Susan Young 


15 Was Deceased EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No Lae service) 


16, SoctaL Security No.: 


21-10-2823 


17. INFORMANT & ADDRESS: 


Mrs. George G. Englebrecht - $13 § S. Market St. 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2.0.1 
Immediate cause (a) verre 
DUE TO 
Antecedent causes (s) 
pe tN ah A Meee (b) ee 
giving rise to ie al 
Stating the underlying cause Inst, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Loe 


MEDICAL CERTIFICATION 


ise ““Pietween 


1a. DATE OF aor | 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


i Yes) No 
21. ACCIDENT (Specify) ve tid (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor. office bldg., etc.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 


INJURY m. | Work 1) At Work 0 
22. I hereby certify that I attended the deceased fro! 


alive orfVeeh Melt, 19847; and that death occurred at 
SIGNATURE Degree or title) 


oe in t 


awed AP19S.%., that I last saw the deceased 


the date stated above. 
from the causes and on ee _ 


23. 


agree pelo \March 28, 1954 


ated 
BURIAL, DATE "28, 1954 NAME OF eisai eee CREMATORY CATION (City, town, o: 


Mount Olivet Cemetery 


or Baers (State} 
Frederick, 


REGIS’ ARS SIGNATURE 24. 


DATE REC'D BY rr 


FUNERAL ET ag 


Maryian 


CG, E. Cline & Son -_¢ gst patrick eet 
Frede > w 


"5 A nvaund 


G6! ec UN 


‘ig antl 
HAtsoaG 


= 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


e . The correct 


a 


ormation car 


learly and legibly. 


inf 


i 


Supply every item of 


Physicians: please write the causes of death cl 


ae 


WITH UNFADING INK. 


2 


lly important. 


age is especial 


PLEASE WRITE PLAIN: 


2665 02658 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTICICATE OF DEATH wo. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


county Frederick MARYLAND state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY vas (If outside corporate limits write RURAL and give nearest town) 


OR_ and give nearest town) | {in this place) 
i tami Frederick Years toe Frederick-Rural R. F. D. #1 X 
HOSPITAL OR STREET (if rural, give location) 7 
» »INSTITUTION OR ADDRESS 
ogsmest ADDRESS Frederick Memorial Hospital 
3. NAME OF First) (Middle) Cast) 2 DATE (Month) (Day) (Year) 
(Type or Print) FLORENCE VIRGINIA EVANS | DEATH March 1! 19 
5. SEX: & COLOR OR 9. AGE lest birthday: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


IF UNDER I YEAR | IF UNDER 24 HRS. 
Specify): Married | January 1),1917 38 ee hese a [for Pa 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: | 
C.&P. Tel. Co. 


OUNTRY? 
erator Maryland > : ie 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Andrew Picken _Lucy Pope i 


16, Was Deceasep Ever IN U.S. ARMED Forces 7| 


(Yes, no, or unk.)} (If Yes, give war or dates of 16: costa Segpatry No: 
? 


17. INFORMANT & ADDRESS: 


No Sco aykive 212-07-8h76 Mr. Winfield C. Evans, Frederick,R.D.#1,Md. 
18. MEDICAL CERTIFICATION I aera 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: rn 
> itn NSET AND DEATH 
£22k 
mmediate cause ph be aga : : 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (© 


! 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
Re ITION CAUSING DEATH. _.... 


19a. DATE OF pe 19, MAJOR FINDING OF OPERATION: _ 
’ 


20. AUTOPSY? 
| ; Yes $f Nol] 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2ic. (City or town) (County) / oi (State) 


PRIMARY or CONTRIBUTING [1 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY /#/G Ore AY 2 Mi.Southon Rt.#75,Near Libertytown,Md. 
21. HOW DID INJURY OCOUR? 4m, wyceawo  LWAS 


21d. HS (Month) (Day) (Year) (Hour) peu pecle ts 
insury March 12,1955-2 ne, fk wore at work 3 / | DRIVING STRUCK _—WJREE 

22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection (], Inquiry [), and 
find that death resulted from: Natural causes (], Accident x. Suicide], Homicide 1], Undetermined cause’Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 

Cae) eee M.D. 
23. BURI 9 DA’ THEREOF NAME OF CEMETERY OR C! 
(Specify) : | 


ASSISTANT MEDICAL EXAM. Eee ASS ei 
LOCATION (City, town, or county) {State) 
Mar .18,1955| Pocomoke Presbyterian Cem. 
DATE REC'D BY LOCAL AGIS' “S$ SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
1Giiferch 1955. | A. Goh | “Holloway & Co.,520 E. Church St.,saliguury, 


Pocomoke City, Maryland 


mes 


ise 
= 


VS. A15 


MARGIN RESERVED FOR BINDING 


So 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a) 3 
2667 CERTIFICATE OF DEATH fae 02659 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state_Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR sand give nearest town) {in this place) OR < 
ij tt Frederick Lifetime Tasin— Frederick 
HOSPITAL OR STREET (If rural give location) ? 
INSTITUTION OR ADDRESS 
24 STREET ADDRESS 03 East Fourth Street 103 East Fourth Street 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ HENRY FAHRNEY FALK beats: March 21 1955 
5, SEX: 3. DATE OF BIRTH: 


$. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, ji 
_Male White Creel): Married 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


9. AGE last birthday :| Ir UNDER 1 YEAR| Ir UNDER 24 HRS. 
| Days | Hours | Min. 
1-12-1912) [pie Shay 
12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


feu: Cracer Retail Grocery Maryland USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John W. Falk Elizabeth F. Davis 


17, INFORMANT & ADDRESS: 


Mrs. Henry F. Falk-103 E.\th St. Fred'k. Md, 


15 Was Deceasep Ever IN U.S.ARMED Forces? #4 16. SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates o1 
Yes ¥_ |rervice) World Warl 21)-10-370 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
YBRO+f es ae Fate § uty 
o ¢ “ee Same, 
Tanediate cause (8) nal cn MANE di pectrctedhes..uukn LLU Coens bly 
Antec () DUE TO 
ntecedent causes (s. ? < 
Diseases or conditions, if any, Civ ten, 2.3 
giving rise to the above cause Dies tac oe ecg 
stating the underlying cause Iast_ DUE TO 
{e 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
j Yes EX Nof 
31. ACCIDENT iSpects) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE lor, ce bldg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) aRaCrer OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work 1] At Work 4 


22. I hereby certify that I attended the deceased from pd. 19.42, to 4. ., 1955... that I last saw the deceased 


alive on &.~..2:4......, 19.5.%., and that death occurred at .21:30.p *, from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Fhe bs Cae “a0 4 iw3an At 4-22-57 


23. ‘BURIAL, Beh | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
weMPirial March 2h, 1954 Mount Olivet Cemete | Frederick, Maryland _. 
Daan RECD BY LOCAL] REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Jp_ C. E, Cline & Son = 8 East. Patrick Street. 
Frederick, Maryland 


$A Nvaand 


Ssol 8g VW 


Warsosel 


VS. A15A - 5 - 53 


ly every item of 4 
se write the causes of death clearly and legibly. 


=), 
POR BINDING 
pp. 


MARGIN RESERVED 
WITH UNFADING INK. Sw 


ee The correct 


R 


a 


age is especially important. Physicians: ple: 


PLEASE WRITE 4 


2660 


MARYEAMD Shure DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Ue 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w../ #2. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county FRedeRick MARYLAND state OU!IO county Sum mil Tax: 3 


CITY (Af outside corporate 1 tes write RURAL | LENCTIi OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR fin, this Blaze) 


TOWN FOORAL~ PAYERS VILLE Mins: Town TRB C uy, AAO 


ofS 
n 
LON on aE. Spree tort 
OpStuuer abpeess Route U.S. 4d ; ya / 
3. 


a iS 7S (First) (Middle) (Last) 4. eS (Month) (Day) (Year) 
(Type or Print) =) ESSE OLIVE FEISTER | prata MARCH 30, 2 5S 
5. SEX: 6. corer OR A Seon fsa 2 ee =», 8. DATE OF BIRTH: 9. AGE last birthday: | mF UNDER I YEAR | IP UNDER 24 HRS. 
MALS rea T iS (Specify) : MARR (ONS Tv 2M, \ 848 549 [soit Deo | See | on 
10a. USUAL OCCUPATION (Give kind of | 10b. Ae OF BUSINESS OR LA DIgTHPLAGE (State 4 Sat aoe 12. papa ae a WHAT 
‘k done, during Bee of Fi lif¢, | INDUSTRY: G h ‘Py. UNT) 
vegewt Thepor OWy By six revevNil]/ Ohio 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME» 
Fei ster habive We 


16. Was mate Roe. ARMED FORCES? 16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: Sead yon OAH take Re 


(Yes, no, or unk,)| (If Yes, ay nL or “Wr of 
dohw F Feister- 4? Coy thogs F falls 


} service: RLd WAR fl 
ae MEDICAL CERTIFICATION 


I, DISEASES. oer CONDITIONS DIRECTLY LEADING TO DE In: east HES 


Bié BROKSN NECK, LACERATED HEART, LACERATED AORTA, | onser anv Dear 
mk aA hiss FRACTURED. LARYNX, CRUSHED..CHEST wt MST... 
DUE TO 


Antecedent cause(s) 
bier ap SR Tae Cr ey 
giving rise to the above cause DUE TO 
stating underlying cause last (e) } 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION: | 195, MAJOR FINDIN 
Pee has OH 


20. AUTOPSY? 


Yeo Ra Not) 


7 EERE CATE Wa EXTERAZE CAUSE WAS | 2» BLAGE ome, fam, factory, : Bie, (Cliy or town) oui 7 9 — ats 

(M. itr . 

CAUSE Be oe INJURY “Whi US.RTEYO of Md RK 17 

21d. TIME (Month) “(Davy (Year) (Hous) | 21 INJORY OCCURRED: 21f. HOW DID INJURY OCCURT PR) NG V EWICLE (Avie) 
INJURY Mar. 30, asy Ven | toners at_work vo! ee cH STRUCK AnjoTter. AuTd 


22. I hereby certify that I took LT aige of the remains described above, held an Autopsy 2, Inspection 1], Inquiry [1], and 
find that death resulted from: Natural causes 1, Accident X) » Suicide (], Homicide [], Undetermined cause []. 


SIGNATURE y CHIEF MEDICAL. EXAMINER DATE SIGNED 
ana . AAAS M.D. ASSISTANT MEDICAL EXAM. 3-30-55 


28. REMOVAL (apeciisy NAME OF CEMETERY OR CREMATORY dT 29 (City, town, or county) (State) 
iP ‘yp s - 
SY Irrew ~Summit Co Oho 
TE REC’D BY LOCAL ‘R’S SICNATURE 24. FUNERAL DIRECTOR ADDRESS 


Rl 


pack [ssh is eet IN 


Fev! Ff Btrle, Myersn Ue Md 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


® The correct 


age is egpecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02661 


‘ , AN 
2668 CERTIFICATE OF DEATH neg. nae 
I. PLACE OF ar 2. USUAL RESIDENCE pa OF DECEASED: ae 
COUNTY Addon MARYLAND STATE settee a 
cn. enous Kalas Led aa write RURAL kG Wi oe ‘Gee (If outside Scores sc \ RURAL and give nearest town) 
and give neares' own in is Place 

(feel Fade hk dan VA arta ObX%-2 
HOSPITAL OR G STREET (if rural give location) 
INSTITUTION OR Ayn! AW re en ADDRESS 

49? STREET ADDRESS & aoe ax \ Vv 


3. Se (First) (Middle) (Last: |" 8 DATE (Month) a (Year) - 
(Type or Print) OBERT LFEwis Sorsute DEATH: arch 19 55 
5. SEX: S mate OR 7. SINGLE, MXRRTED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNoER if YEAR | IF UNDER 24 HRS. 
2 ee ee a Min. 
M\ Kies 13 Mae 1485 | | 
12. ‘cana! wr WHAT 


VWHROWED DEY 
(Specify): Lg 
“T0a. USUAL OCCUPATION. Give kind of 10b. Spat BUSINESS OR | 11. BIRTHPLACE. (State or _ a 
IND’ Ye 


work done during cae: wFkin: 3 


even if retired) : pce, 
13. FATHERS NAME: 14. MOTHER'S MAIDEN NAME: 


1S Was Deckases 1.4 “ts Forces?| 16. Social Security No.:| 17. Cease % Avbaess 7-7" = , 


(If Yes, give war or dates of ? 


(Yes, no, or unk.) 
np service) m 5 / 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ 
Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Barents BT paneeere, if any, - 2 Seca 
giving rise je above cause 
stating the underlying cause last, DUE TO FU 
(ec) 
ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes{NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
TlOMICIDE INJURY 


He at Not While 
INJURY m, Work 0) ae Work [1] 


22. I hereby certify that I attended the deceased from ABE ae. Fae wo et oxy, that I last saw the deceased 
alive on if Wan. 4 oes 
stewed 


a 

ay ezree oF ‘eu DATE SIGNED _ C 
Rw : pctimne~ Ud on if (4 
Mca | TE 4 enon fe OF ras Or Wel OCTATION (City, town, or eae 

“| my 9 5 

pan REC'D BY LOCAL) Bi 3; Be esd. RE BGankeard DIR) ee oe ESS 
LP Veh, 1955- 
ROBSEBAB4¢IO 


ae (Month) (Day) (Year) (Hour) eee REET | HOW DID INJURY OCCUR? 


inal = 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
2669 CERTIFICATE OF DEATH niet ee ae 078 
I, PLACE OF DEATIi: % 2.. USUAL RESIDEN' (HOME) OF D CEASED: 


yy 
counzy f7, OO MARYLAND 


CITY (If Sufpide corporate limits, wrjse RURAL| LENGTH OF STAY 
1 Soene ABBE meerees own)” in this place 
as se oy Oe ahs 
57 HOSPITAL OR STREE (If rural give location) 
INSTEEUTION of 2 : ADDRESS / 
REE. DDRES: 
3. NAME OF i 7. L e DATE (Month) (Day, Ne 
DECEASED: ert) ) d HA OF 
(type or Print) _(1 2) (PA L/ = DEATH: 
5. SEX: $. SOLOR OR ~| 7. SINGLE, MARRIED, wath OF AM | AGE iast birthday:| 1F UNDER I veAn [I> UNDER se TNs. 
RACE: WIDOWED, DIVORCED, | ‘| Months) Daye | Hours | Min. 
Bs 4; (Specify) ; yrs. | 
“seated ATA £- —jUsArs MLA OF 
UAL OCCUPATION Give kind of | ‘Tob. KIND. OF BU NESS f re il. a THPLACE (State or foreign country): |12. CITIZEN QF WHAT 
d a“ f INDU; TRY "1 UNTRY/? 
SPE Be 4 


is. 8 


15 S Deckasep Ever JN U,.S.ARMYD FoRcES? 
(Yes, no, or unk. | (If Yes, give war’or dates of 


pr za) 


I, DISEASES OR CONDITIONS DIRECTLY LEAD} 


Intervai Between 
Onset And Death 


Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DU 


icians 


a 
> 
a, | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
3 telated to the disease or condition causing death. 
§ 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
4 oC Yes No 
&, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
s SUICIDE OF office bldg., ete.) | 
a HOMICIDE INJURY 
D TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID JNSURY OCCUR? 
os OF Whiie at Not While | ws 
g INJURY : m. | Work [j At Work O 
2 


22. I hereby certify that.I attended the deceased oA a Sn ed R41 Lg "9, 55 Fihat I last saw the deceased 
rred at G1, LYE, sous the causes md on the da sa stated above. 


Sith LS % and that death o es sige (a 
y 
p RA ae AZo aa 


a Hl de a kite F €E CREWATORY CATION (City, (Stpte) 
REMOVAL Wench J i poigi < 10 (City, 


age is es 


=a 
qi 
Aas 


SIE Yl. athe {Mh 


ogre iat oor HA F* <4 Kapa RAL DIRE Cis y, oA KppRess 
NOTTS PNET 5 Sect « 


VS. A15 — 10-53 
MARGIN RESERVED FOR BINDING 


AS carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info’ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02663 


2670 CERTIFICATE OF DEATH Reg. Dist. No. 231... 
“1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Geprtit outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR 
|} rn" Frederick Years Tome —- Frederick-Rural-R.F.D.#3 x 
HOSPITAL OR STREET (If rural give location) ? 
pq ater nStnoSs as 
of STREET ApprESS Frederick Memorial Hospital Yellow Springs 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 | OF 
(Type or Print) RUSSELL _ HARRISON HARRIS peatH: March 8, 1955 
5S. SEX: SisCOLERYOr| 7: SHNGDE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vean | IF UNOER 24 HRs. 
: WIDOWED, y Months| Days | Hours Min. 
Male ite (Specify): Married |October 2, 1881 63 yr 
tOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if reti Cc ' USA 
14. recess MAIDEN NAME: 


13, FATHER’S NAME: 


16. SOCIAL SECURITY NO. 17. TELE & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates * 
f Yes lot service “in 21)\-10-1659 _hirs.cloe L. Harris, Fréderick,R«F.D.#3,Mds_ 
18. MEDICAL CERTIFICATION nt INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ahaite, isk mea 


Raf z 
vet CAUSE (AY dhe 30 #24, 


ANTECEDENT CAUSE (8) bate ge! S 
* 


15, WAS DECEABED EVER IN U.S, ARMED FORCES? 


DISEASES OR CONDITIONS, IF ANY. 3) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


Ryda A 


t-3) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

PiSERGETORSCONSITIONUCAUSING DEATH! 2.2) = 2. ee 2 te 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [ia) NO eg 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


at 
21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from Meguved_, 1965, to Mad $1985 , that I last saw the deceased 


alive on .. ark), 196k, and that death occurred at6? 0A om, from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 3/8/1955 
23. BURIAL, DATE THEREOF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


March 11,1955 Pleasant Hill Cemetery Frederick County, Maryland 


REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
le NAS. 4 - f.. | _M. R. Etchison & Son, Frederick,Maryland 


(SPECIFY) i} 
rial 


DATE REC'D BY LOCAL 


BERIT Lg com 


454 nvauns 


cel TT wile 
afl 


Ap aco” 


MARGIN RESERVED FOR BINDING 


= 


VS. A15 — 10-53 


‘, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


The 


Ye 
X 
bly. 


i 


ly important. Physicians: please write the causes of death clearly and leg’ 


correct age is especia 


' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2664 


2671 CERTIFICATE OF DEATH Reg. Diet, No.1 3}... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Fred eri ck MARYLAND STATE Mid COUNTY I rederi ck 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY ber lf outside corporate limits, write RURAL and give nearest town) 
OR andeave tie town) (in this place) OR 
Eau ederic town MOuntaindale xX 
eon Sars PUREE (lf rural give location) 4 
STi 10 SS 
QstREET aopres# rederick Memorial Hospit 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: 
DECEMSED a) Frankl owe Os or Gn, 22% 7365 
S. SEx: 6. COLOR OR /|7. Sener MARRIED, 8. DATE OF BIRTH: [9 AGE last ‘birthday iF UNDER 1 YEAR | IF UNDER 24 Has. 
Male witte (Specify) : Feb. 24, 18Gb FA os Months! Days | Hours | Min, 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE at or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, __. OR INDUSTRY: t COUNTRY? 
even if retired): La borer Frederick City Frecerick Co. wD 8 
13. FATHER’S NAME: 7 14, MOTHER'S MAIDEN NAME; 
Charles W. Hewftt Susann Sheets. 
‘ Was DECEASED EVER IN U.S. ARMED FORCES? 1@. SOCIAL SECURITY NO. 17, INFORMANT & AODRESS: da 
o, or unk.) (If Yes, give war or dates LI2D. O9_ 7 oO . vn 
PNG of service) NO 7-VO3§ liirs Nannie B, Hewdtt Thurmont R.D.I 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
“1 DISEASES - CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
Yaad CAUSE (A) Ctrercety T Pasentores /? rs 


DUE T 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
PSRASE ORG ONDUTION|. GRU STING CEN dates ea re ee hae Ee | 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


L yes—] oT] 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory. 


21c, WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from rte. , 195°, to 3~2 %., 198% that I last saw the deceased 


Miko oa ee ees 199.5, and that death occurred at2;O5PM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED | —— 
AA ®,; M.D. ce eS, | Bed 7-9 3B-IS 
23. BURIAL, CREMATION, | DATE THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


burial Mch.25th.1 Lewistown Cemetery ' Lewistown kredk Co. 
OE RARE BY LOCAL REGISTRAR’'S SIGNATURE a a nee pie Fs ADDRESS 
RSS tite SRA en -L.Creager x Son. Thurmont. wD 


‘ ( “A qvauns 


cool 6% bv 


Bae said 


s 


Coe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


t 


ey 


age is especially important. Physicians 


VS. A1B 8-51 £ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 26 4 


dr) 
2694 CERTIFICATE OF DEATH Reg. Dist. Nowe le leolone 
1 PLAGE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
counry rederick MARYLAND stats Marylandounry Frederick 
GITY (it outside corporate limits, write RURAL | LENGTH OF STAY! cry (It outside corporate limits, write RURAL and give nearest town) 
y towkural Brunswick é6months town Brunswick 
HOSPITAL OR if rural, af i 
ie ae STREET ‘ (if rural, give location) é 
£0 STREET appREss Glenn Merrie East Potomac Ste 
3 NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
(Type or Print) Emma E. Horine Oe or eS » 55 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 1(RS. 


Female| ™Hlte ESR einai ania 


10a, USUAL OCCUPATION (Give kind of 


II-7-1858 


10b. KIND OF BUSINESS OR 


96m. 


JI. BIRTHPLACE (Stete or foreign country): 


aoe Days | Hours | Min. 


12, CITIZEN oF WHAT 


Set eeecere yeheo =) WORE Maryland {ouae 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John A,Horine Francis Grove 
Rane perce ee eee Sas eare Real 16. Soctan Spcunrry No.: | 17- INFORMANT & ADDRESS: 
EE service) | WO | % Mr .A.L.W.Horine,Brunswick, Mde 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Li astiaietig, Son 


Onset AND DEATIC 
Yt ot CONZIA.07e 


Immediate cause (8) see 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, __(b) ww Meare hed Mates 
giving rise to the above cause DUE TO 
stating underlying cause Jast 
‘c) | 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


\ 
| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


198. DATE OF OPERATION: 
Yes Nof] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) If 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

White st — Not while 
INJURY M. | work(} at work 


22. I hereby certi 


alive on... 
SIGNATURE 


ce ie ee led the deceased trom. 4) L&e... bp. SpIS., 19. a Sthat I last saw the deceased 


and t] death occurred atl, ., from the causes and on the date stated above. 


(DEGREE ITLE), ADDRESS DATE SIGNED 
~ ave * ® J /, 7 o Be 


23. BURIAL, CREMATION | DATE EREOF | NAMB OF CEMETERY OR CREMATORY LOCATION (City, town, or cofnty) (State) 


Bune meh | 320. Union Burk: tteviile,Mepyjand 
e "CO TENPSCVS “Btid Bro,Brunswick, Mde 


TE REC’D BY LOCAL 
G. / 
A 


‘H. UNFADING INK. Supply every item of information carefully. The-eo 


MARGIN RESERVED FOR BINDING 


@ 
PLEASE WRITE PLAINLY, 


VS. A15 


ect age 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


; 2695 MARYLAND STATE DEPARTMENT OF HEALTH { 1266 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....1.3.\..... 


“PEACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
“a MARYLAND Li LAALD ss 2 RIGA 
re Gloucs oes rate ite, write ¢ a and 1 os ae. (If outside corporate limita, write RURAL and give nearest town) 
gi la =) 
N town U6 U7 — K 
INSTITUTION OR ADDRESS eT Z 
i _ 
Of stent aboness F/ZED F de Covad gir t 110m 
ee ee ee ee | eee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type oF Print) Cf SoH | peaTH 7 A 2) 195% 
6. COLOR OR RACE a SHIGE, MeHWREED, & DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bre, 
Vi en | DIM@AGSED, Fe. Se | fia aal aye pa Min. 


; ? ECA. ce LWSes, xe Was Wika REL Ss At of? LZ Country? 


yi KE rr Ney ae. MAIDEN NAMB SA 
CHARLES 4 BaT A 
15. Was LAA LES U.S. ARMED Yaad 4 a re. £ £ E & 


a Seay at fi a 16. SociaL SpcunitY No. | tikke he AND ADDRESS 
‘ea, nO, OF unknown, yes, give war or dal ol Zs 
=a service) OuUU Wee OGY EF Vater AVR VOSS 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 4 [ Immediate cause @)-... wa 
. satan cause({s) 
Diseases or conditions, ff any, (b).-...... TT een | 


giving rise to the above cause 
stating the underlying cause last 


© 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF’ Business o8 | 11. BIRTHPLACE (State or foreign Som | 12, Crime or WHat 


INTERVAL BETWEEN 
Onser aND DEATH 


Tl. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not o-~ ft 
related to the disease or condition causing death, 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yea QO No @” 
2h. Sane (Specify) ae A ores pee cae street, (CITY OR TOWN) (COUNTY) (STATE) 
+ ete. 
HOMICIDE turony i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Wat le at Not Whilo : 
INJURY Work © At work O 
I hereby certify that I attended the deceased from... Pa a to. at, 1948, that I last saw the deceased 
alive on.. 3 © 9 and that death occurred at....@%7....°4... from the tes: and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 
= 
/ i: ae Thaw tt S4 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EWYDAR KET C EMEA Wh MAR. 
DATE res BY LOCAL ) Ri 2a. ee pabewmis, Hew hahey Ye ar ECTOR 
REG. 3 -/2~/G 7 5 a Q 
ee i eee oles ey gelewr Ves What yy 


ae 


coel ST Uv 


arco 


aes 
4 ee RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2667 
2672 CERTIFICATE OF DEATH Reg. Dist. No. 131 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND. STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Ciariineasee corporate limits, write RURAL and give nearest town) 


HW OR and give nearest town) (in this place) - OR 


yewn Frederick Years poy) Frederick “ 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
90 STREET ADDRESS Herbst Nursing Home 21 East Fourth Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LIZZIE MAE KANODE peatH: March 29, 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRTED, 8. DATE OF BIRTH: 9. AGE last birthday) IF UvDER 1 YEAR| Ir UNDER 24 Has, 
RACE: WiBOweD, BHYORTED, Months| Days | Hours Min. 
“ (Specify) : } yrs. | 
HOA. USUAL OCCUPATION (Give kind of; 10B. ae OF BUSINESS Tl. BIRTHPLACE (State or foreign country): (12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired Housework Home Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Martin E. Kanode | Angeline(iShelton) 7.) 4.1) 


18. Was DECEABEO EVER IN U.S, AMMEO FORCES? 
(Yesy no, qr unk.)| (If Yes, give war or dates 
Ze No 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


7 of service) No None Harold E. Kanodeg R.F.D.#6,Frederick,Md, 
Tt 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HAA D 


paeniiere, CAUSE (a) Qirepr or Ytteh Fee Ar ait Lhe, 


DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B> ae Pos tA (Zz Dasenz. ( ate 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

a 


20. AUTOPSY? 


ws 


YES o NO req 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) < 
21D. TIME (Month) (Day) (Year) (Hour) ) ale, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While [Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from .Ji~<,......5 199, to ~4 MaL., 190, that I last saw the deceased 
pee ‘ 
alive on G Mat. 19S, and that death occurred at12:15. M, from the causes and on the date stated above. 
SIGNATU) ADDRESS DATE SIGNED 
€ Ae M.D. Frederick, Maryland 3/30/1: 
23, BURIAL, GREMAFHON,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) a‘ 4 
Burial Apr. 1,1955 | Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL 


Cy es 


REGIS’ AR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
gue oad, Otek - M. R. Et6hison & Son, Frederick, Maryland 


VS. A15 — 10 - 53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


)2668 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13. FATHER’S NAME: 


John Duke 


14. MOTHER'S MAIDEN NAME: 


Lillian Jarboe 


15. WAS DECEASED Ever IN U.S. ARMED Forces? | ts, SocIAL Security No. 


17. INFORMANT & ADDRESS: et East hird Street, 


2673 CERTIFICATE OF DEATH Reg. Dist. No... 32........ 
Db 1. PLACE OF DEATH: 2. USUAL RESIDENCE HOME? OF DECEASED: 
a2 
bo COUNTY MARYLAND STATE Maryland county Frederick 
= city (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
3 and give nearest town) (in this place) * OR 
E pf seer Frederick Days Towne Frederick tf 
> HOSPITAL OR STREET (If rural give location) / 
Ta P INSTITUTION OR a A 4 ADDRESS 
8 STREET ADDRESS Frederick Memorial Hospital 27 East Third Street 
e 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

3 (Type or Print) MARGARET DUKE KEPLER peatH: March h, 19 55 
3 5. SEX: 6. COLOR OR {7. Sinan. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER 1 year | Ir UNDER 24 Hn. 
as < OWED, o Months| Daya | Hours Min. 
3 | Female | White (Self): Widow  |August 26,1881 63 yrs | ae 
@ |l0a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
5 work done during most of working life, OR INDUSTRY: COUNTRY? 
s even if rePedétical Nurse | Hospital Maryland USA 
o 
3 
e 
iz 
o 
a 
s 
2 
a 


Tens” er ee None James H. Kepler, Frederick, Maryland _ 
t 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 ager) aaa DIRECTLY we Saag ie Ae, Be he fett Cre Bruen onsel. AND DEATH 
3 IMMEDIATE CAUSE xe Left riddle Paeurr geek € rhe fos tS 
ANTECEDENT CAUSE (8) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


DISEASES OR CONDITIONS, IF ANY, (B) Rhev Yankee, fey ocanclliy UATE trol bhtes Team yttete : 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


as 


21a. ACCIDENT WAS UNDERLYING [) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Seen 


(22. I hereby certify that 1 attended the deceased from [¢&-.27.., 19.95, to /Vaue4 ¥, 195%, that I last saw the deceased 
alive on ..../‘(lexe&3., 19 3.7., and that death occurred at 12: 30M, from the causes and on the date stated above. 


20. AUTOPSY? 
ves XK No Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


correct age is especially important. Physicians 


SIGNATURF, ADDRESS DATE SIGNED 
df ud. obra rn. M.D. Frederick, Maryland 3/4/1955 
23. BURIAL, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) 


a Rocky Springs Cemetery Frederick County,Maryland 


REGISTRAR’S pe ey 24. FUNERAL DIRECTOR ADDRESS 


Nya hr M. R. Etchison & Son,Frederick, Maryland 


DATE alas D BY LOCAL 
GIS’ 


_Marct n’5 1955 


PEEVE) 


MAR 8 1965 


BUREAU V. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


@ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 2669 


2674 CERTIFICATE OF DEATH, ine. tet, Re... ASA... 
i PLACE OF DEATH: 2, USUAL RESIDENCE) (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate simits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR 4 
mewn Frederick ife toms Frederick it 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 5 ADDRESS . / 
LG stReet abpress Frederick Memorial Hospital 14 West Usth Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) r (Year) 
DECEASED: OF , 
(Tye or Print) LOUIS VINCENT KEYSER peava, March 6) 49155 
S. SEX: 6. corer OR |7. ocr ones 8. DATE OF BIRTH: 8. AGE last birthday| Jr unver 1 vear | tr, 
3 WIDOWED, DIVORCED, Months| Days [Pj fin, 
Male White (Specify): Married | September 17, 1908) 16 gel | ake ee 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Gotesman 
13. FATHER’S NAME: 


Calvin ¥V. Keyser 


15, WAS DECEASEO EVER IN U.S, ARMEO FORCES? 


(Yes, no. or unk.)] (If Yes, giv: or dates 
w Yes of service) Writ 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Insurance 


Tl, BIRTHPLACE (State or foreign country) : 


Maryland 
14, MOTHER'S MAIDEN NAME: 
Mary L. Kennedy — 
16. SOCIAL Security No. f 17. INFORMANT & ADDRESS: 1h West Ith Street, — 
21M -10- 54°14 Mrs.Belle L. Keyser,Frederick, Maryland 


: 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2.0.} : 
Fc CAUSE ww —fres fa rye cardeul mferctionw 
ANTECEDENT CAUSE (8) ss 


DISEASES OR CONDITIONS, IF ANY. (By Ce rong vy arher occfurs 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


12. Gf 
oll 


UNTRY? 


po bays 


(©) Grtearcve: Seley ry 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY? 
) ¥ YES Kk NO (ij 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 2ic. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2i& INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from ...4 ~%.¥.., 19 5, to ....3.7 6...., 1995, that I last saw the deceased 


alive on .......2.7.0..,.., 195.0, and that death occurred St7 Y:u24M, from the causes and on the date stated above. 
F ADDRESS DATE SIGNED 


Sie esate. m0. __ Frederick, Maryl. and 3/7/1955 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


IN, 
ene al |uar.9,1956 Mount Olivet Cemetery Frederick, Maryland 


REGJSTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ete S. by, b Soh : M. R. Etchison & Son,Frederick, Maryland 


DATE REC'D BY LOCAL 


ec 8 \9 re - 


x Reeve e 


i _ HEA 


N2627() 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


® 
s 
Pa 2675 CERTIFICATE OF DEATH Reg. Dist. No. 131. 
é 1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
j *3 3 
x county _ Frederick MARYLAND state Maryland country Frederick ¢ 
o iene ie outside SeERORRCe eth write RURAL LENGTES oe STAY mee outside corporate limits, write RURAL and give nea 
and give neares! mn in 1s place’ r 7 
& g Warr Frederick Years veneer Frederick 3 
~~~ 8 HOSPITAL OR STREET (If rural give location) s y 
5 \E INSTITUTION OR 4 J ADDRESS 
a @STREET ADDRESS Frederick Memorial Hospital 114 West Church Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES SETH LANE 111 peatH: March 12 2 19 55 
3. SEX: 6, COLOR OR |7. StMGTE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) tr uwoen t vear | iF UNDER 24 HRS. 
“a RACE: jeune 9 ; Months| Days | Hours] Min. 
Male*> : |White recifty) ‘Married | December 17, 189) 60 yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
|. work done during most of working life, 


even if retired) Saot, Treas 
13. FATHER'S NAME: 


William Preston Lane 

1s. Was ODectaseo Ever In U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 
(Yes, , or unk.)] (If Yes, give war or dates 
v Yes of service) ‘yyw. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Milling Co. 


Tl. BIRTHPLACE (State or foreign country) : 


Maryland 
14. MOTHER'S MAIDEN NAME: 
Virginia Cartwright 
17. INFORMANT & ADDRESS: }]), West Church Street, 
21),-10-2003 _iMirgauSusan, G. Lane,Frederick, Maryl. 


18. MEDICAL CERTIFICATION | INTER! = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Z , |ONSEm AND DEATH 


HOT sare CAUSE (A) Repl rg ot § bdiwawok ern Ge ad He & ge sey 


12. CITIZEN OF WHAT 


“ten 


please write the causes of death clearly and legibly. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) ar feyo 8c levotity vakac uy 
GIVING RISE TO THE ABOVE CAUSE gye To i 
STATING UNDERLYING CAUSE LAST. 


4) co 

{c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF Seen CON: 198. MAJOR FINDINGS OF OPERATION 


o 
%, 
a 
2 
4 
a 
4 
S 
Ee 
a 
<3) 
a 
rs 
{<3} 
wD 
es 
a 
a 
S 
% 
< 
= 


20. AUTOPSY? 


Yes ik Nowy] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ovat? 


214. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21& INJURY. OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


co 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


M. 
22. I hereby certify that I attended the deceased from ...3.~./%., 198.5, to ..3.71%...., 19017, that I last saw the deceased 
>. ce 19977, and that death occurred at 4255PM, from the causes and on the date stated above. 


alive on 3.7! 


correct age is especially important. Physicians 


SIGNATURF ZL ADDRESS DATE SIGNED 
: RAGA oo COE mip. Frederick, Maryland 3/14/1955 
23. BURIAL, Fr DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial Mare 15, 1) Mount Olivet Cemetery Frederick, Maryland 


Be pee BY = oad ISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
1 ned 1955-7 tf. \..98. Yy wdxouh. |. R. Etchison & Son, Frederick, Maryland 


VS. A15 — 10-53 
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i 


item of 
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e causes of death clearly and legibly. 


ipply every 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


‘Y, 
cially important, Phys 


PLEASE WRITE 
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VS. A15A -5 - 53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rab it 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o../7.’..... 
I. PLACE OF DEATH: -_ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (3) Ce, MARYLAND sTaTEMARYZ&wp county FILEDERI CIC 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
»OR__ and give nearest town) this place) ez 
BS town “Beunswicie Town GRunwswici< 
HOSPITAL OR r STREET (If rural, give location) 
INSTITUTION OR ADDR: 
OOSTREET ADDRESS A fe Draefes! Eee WALNUT: Xe 
3 NAME OF (First) (itlddiey (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) VERNON CLAY LON | Death «= MAR O07, 129 SS 
$. SEX: 6. COLOR OR q. She Rone, | 8. DATE OF BIRTH: 9. AGE a birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
MALE WwW MITE (Specity): pyy oecep MAR. i ty 190% Lesa yrs. eee oe | sore en 
Wa. USUAL OCCUPATION (Give Kind of | 106. KIND OF BUSINESS OR 11. BIRTHPLACE me or foreign country)? 


12. CITIZEN OF WHAT 
work done during most of work life, COUNTRY? 


even if retired): LAaBo RER. 
13. FATHER'S NAl He 
WLLL Lich A 


16, Was Deceasep Ever In U.S. ARMED Forces? 


INDUSTRY: 
4. ee fetehe NAME: 


17. Yee & ADDRESS: 


16. SociaL Security No,: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
43 sent) S29 705-1 4-13.13 | Tr. OT he Re 
f ee, te 
18. MEDICAL CERTIFICATION a 2 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guiee ike Gee, 
¥O @% = Tu 
Immediate cause (a)... iE CTURED.. SKULL... OF Pi Mb fa ATH . 


DUE TO 
Antecedent cause(s) CmPp FRac. Pelvis, FRAC. L. LEGER iw s 
Diseases or conditions, if any, _ (B) vvvissc-ssensnessssntatctenesatnstgtensnnietensinenssneistogeanenseevanneanensesaunninantcanse segues seueeninngvnegteninemannesniael cquses cs seeeeen oss TTRaeae 
giving rise to the above cause DUE 
stating underlying cause last (4) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ...... ie ad Pied ae 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
(/ | , Yes () No. 
oo Upset L CAUSE ab ara a) 2Ib. PLACE (Home, ee tags | 2le. (City or town) (County) (State) 
or INTRI stregt, office ig, ete., xy 
CAUSE GAC INJURY BRuwswitk- FRENERICK- MO- 
21d. TIME (Month Day) (Year: (Hour) | 2le. INJURY koa 21f. HOW DID INJURY OCCUR? 
oe De arr While'at | Not whil | Smuce BY TRATN 
Injury 3-7-c8 Coy work C] at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection PR Inquiry [1], and 
find that death resulted from: Natural causes [], Accident p.9 Suicide (1, Homicide , Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
C DEPUTY MEDICAL EXAMINER Pa 
les AAA 7 M.D. ASSISTANT MEDICAL EXAM. 3-90-I- 
23. BURIAL, CREMATION, | DATS PHEREOF 


F CEMETERY OR CREMATORY | LOCATION (City, town, or county) ce. ) 


24. FUNERAL DIRECTOR ata 
(VA 4) Lio. Va ye, 


NAME 
OVAL (Specify) : 3-9- ost we 


DATE REC’D BY LOCAL Pathe. RAR’S RA RE 


oe 8-55 


0! 


MARGIN RESERVED FOR BINDING 


N 


K 


correct age is especially important. Physicians 


rs. 


VS. A15 — 10-53 


fully. The 


please write the causes of death clearly and legibly. 


rmation care’ 


ITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


PLEASE TYPE 0. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02672 


2676 CERTIFICATE OF DEATH Reg. Dist. No. 31... 
1, PLACE OF “DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Frederick MARYLAND. state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY @rrerTi outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) Gn this place) - OR 
J ton Frederick rs TOWN _Hyattstown x 
Heer tro TioRCan ROORESS 1B cured sive: Toeation) / 
49 street aopress Frederick Memorial Hospital 
3. NAME OF (First) ~ (Middle) Last) 4, DATE (Month) (Day) (Year) 
DECEASED: = ELLA MAY VIRGINIA LYLES oF, March 13; 4055 


3. SEX: 


6. ped OR |7. siitere bie Relens 8, DATE OF BIRTH: 9. AGE last birthday] tr UNDER 1 YEAR| IF UNDER 24 HRs. 
> ae i Months| Days | Hours | Min. 

Female Gelovea (Specify) 74 dow 28 July 1883 71 yrs. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | fl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): Hoyge—work 
13. FATHER'S NAME: 


Daniel W. Lyles 


15, WAS DECEABED EVER IN U.S. ARMED FORCESt 


OR INDUSTRY: 


At Home 


COUNTRY? 


Maryland 


14, MOTHER'S MAIDEN NAME; 


Elizabeth Lyles 


17, INFORMANT & ADDRESS: 


te. SOCIAL SECURITY No. 


é It Yes, gi dates 
eG: wes (ore teoera seta None Forest E. Lyles, Hyattstown, Maryland 
18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


48 / CAUSE (ay Ds FICC ag aneur YSN of Gorte 1A hrs 
ANTECEDENT CAUSE (S) Seek 


mn . . 
DISEASES OR CONDITIONS, IF ANY, (BD Lidliopathe ¢ Medial Cystic Necres 0s i 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE Ce enone 198. MAJOR FINDINGS OF OPERATION 


ae 


21a. ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES k) NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


r Not whil 
M. Wiese ei pene is (ee 
22. I hereby certify that I attended the deceased from/ 3 AAZTER, 19.65, to/ 3 March, 1945., that I last saw the deceased 
alive on IE March , 199, and that death occurred at/0740A M, from the causes and on the date stated above. 


SIGNATURF . E. ADDRESS DATE SIGNED 
7) <A <— m.o._ Frederick, Md. 1k March 1955 
23. BURIAL. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


CREMATION, 
fos Camelia | 16 March 1955 Montgomery Chapel Cemetery Hyattstowmn, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
CE. AL oY, Ss bi. W. L. Burdette, Hyattstown, Maryland 


REGISTRA 
“4 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


(4 


. fame 
= } MARGIN RESERVED FOR BINDING 


VS. A15 


lly important. Physicians: please write the causes of death clearly and legibly. 


age 1s especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


2695 


OF DEATH ee i ae Ste. 


1, PLACE OF DEATH: 


county Frederick MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


LENGTH OF STAY 
(in this place) 


ee (If outside corporate limits, write RURAL 
and give nearest town) 


Frederick 
state Maryland COUNTY 
one (If outside corporate limits, write RURAL and give nearest town) 


x TOWN Rural Emmitsbure, 79 yrs. OR itr 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
fg STREET apprEss Emmitsburg, R.D.# 2 Emmitsburg, R.D.# 2 
3. NAME ‘ + ‘M h D: YY 
NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) David Nevin Martin DEATH: March 
5. SEX: s ee OR q. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YeAR}1F UNDER 24 HRS. 
WIDOWED, DIVORCED, ~ Months; Days | Hours | Min. 
Male White (srecity): Marriedune 19, 1875 79 fess 
“J0a. USUAL OCCUPATION. Give kind of Idb. KIND OF BUSINESS OR it BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Bea nmop Own Farm Frederick Co. Md. U»S,Ac 


13. FATHER’S NAME: 
George Martin 


14. MOTHER’S MAIDEN NAME: 


Mary Whitmore 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. Socran Security No.: 
(Yea, no, or unk.)| (If Yes, give war or dates of 
: None 


° j iL service) 


17. INFORMANT 2 & ADDRESS: 


immitsburg, Md. 
A Dae 


Lok FI) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
* 
O./ 


mediate cause 


(Mi), sncntres 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause last_ DUE T! 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset, And Death 


198. DATE OF a 19b. MAJOR FINDINGS OF OPERATION 
y 


| 20. AUTOPSY ? 


if, Yes) No) 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID y ofc’ bldg, ete.) 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 9 At Work 0 


= that death occurred at ....2. ‘4. 2... 


at ive on 


bess 
a pe he , 9 


(Degree or title) 


NAME OF CEMETERY OR CREMATORY 


BURIAL, CREMATION, 


DATE THEREOF 
REMQYAL 42 ify) hte 
agg 


. from the « causes a. on the date eid above. 
DR 


A 'E SIGNED 


Masel GMES 


| CxTION (City, town, or county) 


e 
Pa REC’D BY LOCAL] REGISTR. 228 tah 55. Mts VOW RAL econ tsburg, Frederiek Co. 
Vad ecm LAS $~ WA? aa ey ae Emmitsburg, Md. 
S. L. Allison 


MARGIN RESERVED FOR BINDING 


ou in OM) 


lly important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02604 


2697 CERTIFICATE OF DEATH Rep. Diet. Nodal ds 
i a. ouse 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND |__ STATE Maryland counry Frederick 
Cae ee ee ee aati SNORE BS cai CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN TOWN if x 
HOSPITAL OR If rurel, give location) 
iGrrUriot on oe / 
STREET ADDRESS tsburg, Maryland 
3. NAME OF First! Middl ~ (Last, 4. DATE Month) (D. ¥ 
DECEASED: eg Guat) (Last) (Month) jay) (Year) 
(Type or Print) Mary Martin (Sister Beatricd) DEATH: March 6 1955 
6. SEX: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


La Teree a nme | 8. DATE OF BIRTH: 


nthe | Days | Hours | Min, 
Fe White (Serclfy)? Religio | | 
30a, USUAL OCCUPATION (Give kind of | I10b. KIND OF Houses OR 1. BIRTHPLACE (State or foreign as 12. CITIZEN OF WHAT 
work shod during most of working life, INDUSTR COUNTRY? 
Set seme: Pharma “it Ellicofsville, New York UsSebs 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas Martin .%, 
15. Was Dnceasen Ever IN U.S. Armen Forces? 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(¥eg, no, or unk.)| (If Yes, give war or dates of | 
; service) | none Sist R Assi 1 
18. MEDICAL CERTIFICATION eR. Le a 
TERVAL BETWEEN 


RO? 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO vO 
mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to tbe death but not 


Il, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: A | 20, AUTOPSY? 
YesT)_ No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (GITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ce bldg., ete.) i A 
HOMICIDE INJUR’ all 
TIME (Montb) (Day) (Year) (Hour) | ns OCCURRED [HOW DID INJURY OCCUR? 
OF Whileat Not while 


INJURY M. | work{] at work 
22. I hereby an the deceased from. 
’ 


that I last saw the deceased 


’ 


ee Sapna 


alive on....44 and that pen ocelyfed at....... fp@e---m., from the eauses and on the date stated above. 
SIGNATU Si TITL¥) DRESS DATE SIGNED 
Chet hith fe 
23. BURIAL, CRENAT 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count ah (State) 


8.2195 


va eect?) 


DE EE ee BY LOCAL {| REG; 


u 
CTOR ADDRESS 


Si eg ili toae 


= 


MARGIN RESERVED FOR BINDING 


jowd 


VS. A1l5 — 10 - 53 @ 


ot 


a: 


please write the causes of death clearly and legibly. 


ion carefully. The 


i 


ti 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 6 05 


os 
2698 CERTIFICATE OF DEATH’ See: Dt: Wer. ee 
1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) “OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) jn pe place} a a. _s, 
TOWN Cullen days TOwN Essex _ OFS 4 A 


HOSPITAL OR STREET (if rural give location) 


0 ANSTUTION CR. Victor Cullen State Hospital Dene DOGNS: Marlyn Ave. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) | (Year) 
DECEASED: oF n 
(Type or Print) _ Thaddeus James McGinley | peat: March 5, 19 55 
3. SEX: 6. peed OR |7. SNS LE VOR CED 8. DATE OF BIRTH: 9. AGE last birthday| Ir unner 1 year! tr uNOER 24 HRs. 
ACE: WED, i Months| Days | Hours | Min. 
Male e (Specify): Married | March 15, 1879 (es —_o 
hOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZE WHAT 
work done during most of working life, OR INDUSTRY: COUNTR € 
even H reured)e) Retiree Scotland Wiese 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: ‘ A 
James McGinley Julia Harvey 


18. WAe@ DECEASEO EVER IN U.S. ARMEO FORCESr 16. SOCIAL SxcuRITY No. 17. INFORMANT & ADDRESS: 


Yes, no, k.)} (If Yes, gi dates 
Pea ae lotieetice) ogee jet Patient, Thaddeus James MoGinley 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
008% 
is etre eae cay _ Pulmonary Tuberculosis Unknown 
DUE TO 
ANTECEDENT CAUSE (8S) bd 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Cerebral Apoplexy 


DISEASE OR CONDITION CAUSING DEATH. riosclerosis — 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES im NO & 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) 
OF INJURY street, office bldg., etc. 


INJURY OCCURT 


pare INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from Sept...8, 19.54, to March.5,, 1955, that I last saw the deceased 


alive onMarch 55 ., 19 55, and that death occurred at 7:00 M, from the causes and on the date stated above. 
SIGNATURF pm « ADDRESS DATE SIGNED 


‘AS: M.D. Cullen, Maryland March 7, 1955. 
23. BURIAL, CREMATION, | DATE THEREOF, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, er md county) (State) 
REMOVAL area 38-55 st. Agatha Ellwood City, Pa. 


DATE REC'D BY LOCAL 


REGISTRAR 3/7/55 


REGI. s si TURE | 24, FUNERAL OIRECTOR ADDRESS 
t 


“ bak 


r+) 


tee 


VS. A15A - 5-53 


= 


tion ear ly. The correct 


pply every item of informa: y 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
] 


WITH UNFADING INE. Su 


important. 


9 
PLEASE WRITE N 


sai Day We DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...\.3.\..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county FREDERICI< MARYLAND stave MARYLIOU) comm FREDERICK 
CITY (if outside corporate Weg write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give eco town) (in this piace) OR 
—— EDERIC) oa See Oe Clix __* 
HOSPITAL (If rural, give location) 
1’ 
(TEATS OR FRED ERICK MeN. Hose. ABORES 2 3q WASH IN 6ToN ST. 
3. NAME OF first) (Middle) ‘(ast) 1 DATE (Month) (Day) (Year) 
(Type or Print) JAN ET ™ MOORE | DEATH MARCH 3, 255 
5. SEX: 6. POOR OR 7. SINGLE, MARREOB— Bice, | 8 DATE OF BIRTH: 9. AGE fast birthday: | mF UNDER I YEAR | IF UNDER 24 HRS. 
FEMALE IT (Specify) : ANS LeE|TULy AB 194% lo red hie ate ee ae | ows | = 


10a. USUAL OCCUPATION (Give kind of | 10b. INDUS vO OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, | a | co Y 
To 


even it retired): @thiL D VIRGINIA 
13, FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Geoteée C. ae RATE TALL 


15. Was Deceasep Ever IN U.S, ARMED Forces? : 
(Xes, no, or unk.)} (if Yes, give war or dates of 17, INFORMANT & ADDRESS: Jota é. 6 CASS FOR 4, 


16. SociaL Securrry No.: 


A No. service) None 239 WASHINGTIN ST., FREDERICK, Mh. _ 
18. MEDICAL CERTIFICATION —__ ieee e 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: tie 
2a wee < 
poe Sa (en COMPOUND. FRACTURE 0 F SKU bbe cd the. ARE 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if ans, (DD sssserseessseeisusuasesenennsseneets 
giving rise to the above cause DUE TO 
stating underlying cause iast 


{c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ead 


TO THE DEATH BUT NOT RELA’ TO 
ITION CAUSING DEATH. .... 


19a. ie OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes() No PR 


38, yas L Gon AS ce 21b. PLACE ee RE Ea @ie. (City or town) (County) (State) 

fo street, office bidg., 
CAUSE_O INJURY sete ERED CRICK ~FREDERICK- MARY: Bw Dh 
214, TIME Te (Day) (Year) (Hour) | 2le. INJURY OCCURRED /| 21. HOW DID INJURY OCCURT crucKe By 


frsury War Ct 3, 19 3340.| fond’ iene évTo ILE 
22. I hereby certify that I took charge of the remains ra above, held an ana O, Inspection Inquiry [1], and 
find that death resulted from: atural causes [], Accident 4, Suicide [1], Homicide ide Os ; eae rmined cause []. 


SIGNATURE (Cotert CHIEF MEDICAL g DATE SIGNED 


DEPUTY UES tCAT aA EXAMINER 
aon Ry 3-3-5 


M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, rere) DATE THEREOF E pbeceed OR, CREMATORY LOCATION (Cjty, town, or Me 
REMO#AT (Specify) < f 
3-6-6351 fphku ton tbo ll A 
ee EC'D BY sen IST: SIGNATURE 24, LN L, a e 
Red VAS “nds 


RECEIV ‘6 


MAR § 4055 


BUREAU Y; §! 


% 


/ carefully. The 


ic. 


please write the causes of death clearly and legibly. 


ED FOR BINDING 


MARGIN R 


VS. A15 — 10 - 58 6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of it 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 2% eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick . MARYLAND stare Maryland county Baltimore City 
Sey vee outside Rola Hatin write RURAL Beh OR STAY E Se ts outside corporate limits, write RURAL and give nearest town) 
and give nearest town in thie place 
TOWN Gal en 5 days. town Baltimore a Yo Pocus 
cee ae ee ee 
ITU 
JOgsTREET aopressVictor Cullen State Hosp 833 S. Paca Street, r 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) {Year} 
EA’ O 
ie crriny William Patrick Moyer cern, Moreh. 1h, g9 58 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | iF UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


(Specify) W4 dower 


Male July 14, 1898 56 Months | Days 


Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working ce OR INDUSTRY: 56 a COUNTRY? 
even if retired) 'Glass factory worker Marylan U.S. A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George Moyer Margaret ~? 


1s. WAS DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
BS arc “TS | 218-0F-1424 | Patient, William Patrick Moyer 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ORK 
oe «ay _Pulmonary Tuberculosis 1 year. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(co) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 

b 
21a. ACCIDENT WAS UNDERLYING (1) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—[] NOX] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


OF INJURY While Not while 
rk CI 


M. at wol at work 


22. I hereby certify that I attended the deceased fronMarch.9, 1955, toMarch. 14555 that I last saw the deceased 
alive onMar.14, . 19.55, ind that death occurred alt 315. M, from the causes and on the date stated above. 
ofl. 


SIGNATURF ADDRESS DATE SIGNED 
t ~—_ M.D. Cullen, Md. March 15, 1955 


23. BURIAL, CREMATION,] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Removal | 3/15/55 i, Anatomical Board | Baltimore, Md. 


ee als 7 


DATE REC'D BY LOCAL REGISTRAR'S ATURE 24. FUNERAL DIRECTOR ADDRESS 
opp . L. Creager & Son, Thurmont, Md. 


SA Nvayn 


SS6I OT Uy 


Basi 


FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor: 


MARGIN RESE 


od 


VS. A15 


(2 


A 


please write the causes of death clearly and legibly. 


Ily important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02678 


2678 CERTIFICATE OF DEATH Ree. Hisingtecudan 

1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: com 
county Frederick MARYLAND stare Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) {in this place) OR ‘ 

/{ 35 Frederick ife somn Frederick tibet, 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

6 STREET ADDRESS 602 Wilson Place 602 Wilson Place 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ GUY. LESLIE NUSZ Deatu: March 9, 19. 55 
5. SEX: 6. COLOR OR 17. STNGHE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: \apewhn prrencee, ve | Months | Days | Hours | Min. 
Male pe* Married! March 1886 69_ : es Re 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): |12. CITIZEN 9! WHAT 
work done during most of working life, | INDUSTRY: COUNTRY? 
ee ay e ron&Steel Coe Maryland NSA. 9 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Mollie Eichmer _ 
17. INFORMANT & ADDRESS: 602 Wilson Place, 


MSZ, 
15 Was DECEASED Ever IN U.S.ARMED Forces? 
ree, no, or unk.)| (If Yes, give war or dates of 


16. SocraL Security No.: 


4 No perieel Se 21)-10-3352___|Mrs. Guy L. Nusz, Frederick, Maryland 
aa 18. MEDICAL CERTIFICATION = 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
c « 
7d Cou Vint 
Immediate cause (8) oN OAO! cose AVAL Ae... 


Antecedent causes (s) 
Diseases or conditions, If any, () ooo A MUAY... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ia 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes D_NokK 


pepe (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


ea (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work At Work 1) 


22. I hereby certify that I attended the deceased from ...\\ic..... 194]...., to Marck 19.3%, that I last saw the deceased 
ive on Max 1 .., and that death occurre 30, PM. from the causes and on the date stated above. 


(Degree or title) =e DDRESS DATE SIGN! 
Me. Lylerco Moryleed —a/roles- 
23. BURIAL, CREMAMFON, | DATE THEREOF | NAME OF CEMETERY OR CREMATO) OCATION {City{ town, or county) (State) 


L_ (Specify) ’ 
DAT. aa BY =f Marl? ae Mount Olivet Conste | Rrederick, Maryland 


Hey. as RE 24, FUNERAL DIRECTOR ADDRESS 
Werone \9sca7 G oh | M. R. Etchison & Son,Frederick, Maryland _ 


VS. A15 


eS) 
i, 
g 
A 
4 
4 
J 
ff 
S) 
io) 
a 
> 
4 
a 
mM 
a 
4 
2b 
a 
ro) 
= 
ea 


PLEASE WRITE PLAL 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02679 


: 
2679 CERTIFICATE OF DEATH Regine tear S linen 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND staTe Maryland county F. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR .. °74 
eBags) Frederick | Lifelong Taw Frederick = 
HOSPITAL OR STREET | (if rural give location) r) 
ADD! 
OG STREET ADDRESS 106 North Court Street 106 North Court Street 
3. NAME OF = agieet (Middle) (Last) | 4. DATE —(onth) (Day) (Year) 
(Type or Print) LOUISE POTTS pratu: March 2 1955 
5. SEX: Se mace OR 7. SINGLE, feo “ 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| iF UNDER 2A MES. 
WEDOWED, DIVORGED, Months; Days | Hours | Min. 
Female Thite (Specify): Single | January 11, 1872 83 = | | 


“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired): Housekeeper Own _home arvland 
13. FATHER’S NAME: | 4. sary R’S MAIDEN NAME: 


Arthur Potts Helen 1 Mobberley 
15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRES, 
(Yes, no, or unk.)| (If Yes, give war or dates of 


. CITIZEN OF WHAT 
OUNTRY? 


“USA 


16. SociAL Security No.: 


No Fitna? None Mrs, Vincent Rogers - Frederick, Maryland __ 
t 18. MEDICAL CERTIFICATION iatacna helen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * Onset And Death 


Inhmediate cause 


Antecedent causes (s) 
a RM debe if any, at 
elving rise ie above cause 

stating the underlying cause iast. DUE TO 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


| 
BRACE (Home, farm, factory, is | (CITY OR TOWN) (COUNTY) (STATE) 
iit 


= Yes] NoO_ 
21. ACCIDENT (Specify) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) [Wnt OCCURED HOW DID INJURY OCCUR? 
OF While at = “Not While | 
INJURY m.__| Work 0) ‘At Work [1 
22. I hereby certify that I attended the deceased frome!..—.7..9..,19.I9., to .0..7..A........, 19.2.9, that I last saw the deceased 
alive on ..9.70..000..5 19597, and that death occurred at .....83 05. AeaMs from the causes and on the date stated above. 
SIGNATURE ae or title) ADDRESS ATE SIGNED 
fs 5 : 2? é hyena - - oe 
BURIAL, C: a en N sf DATE JHEREOF 55) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ec e 
urial _—*IMarch hh, 1955| Mount Olivet Cemetery | Frederick, Maryland 
DATE. RECD BY LOCAL) REGISTRAW'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Bande 1945" Yelk C. E. Cline & Son - § East Patrick Street __ 


Frederick, Maryland 


Te 


VS. A15A - 5-53 


ibly. 


‘1 
: please write the causes of death clearly and leg! 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of it 


lly important. Physicians 


4 WIT 


PLEASE WRITE 9. 


age is especia. 


oor Qen 14 ,i1mG180 4-11-85 et 02681) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: : 2. USUAL,RHSIDENCE (HOME) OF DECEASED: 


COUNTY : na Saree. MARYLAND STATE COUNTY 4 na beiuck. 
ITY (If outaide corporate limits, write RURAL LENGTH OF STAY CITY (If outsi corporate limits write RURAL and give nearest town) 
tr and nearest town) ? iy this place) OR . 2 
{95 TOWN TOWN Bawwreerefe /, 4 
HOSPITAL OR ee STREET (if rural, give location) 
INSTITUTION OR - ADDRESS = ei 
Peo Rire ona oks Sos X St ) at, SOG Sak xe / 
3. Ne omD (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
z OF 
(ype or Print) LARRY WILL AM ROHR BACK | pram MARCH 22, 35S 
5. SEX: 6. corer oR as RC Ee ae 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNOER 1 YEAR | IF UNOER 24 HRS. 
Mare | Wit ite | Sed WIDOWED LS 4A— 7H FE | 5—-F —_yug, | Months] Dave | Hoors | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done duri most, of work life, 
even if retired y¥¢g@7¢77f, 


10; a on OR 11. BIRTHPLACE (State or foreign country):| I2. COuAR HEE, WIIAT 
acuincren Teer | Maepcawe | YosPre. 
18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Ceorcé W Rowe gacrn Fetal! Margaret Elle Waters 


15. Was DEceasep Ever IN U.S. ARMED FORCES?) 36, Soctan Security No.: | I7.. INFORMANT PEE: 7 PA 
Zuaublat a ad, Loicuuatie fe 
: EON Cm = 


(Yes, no, or unk.)| (If Yes, give war or dates of 
: 2/3 -/ 89-0 


service) 
18. MEDICAL CERTIFICATION Ley 
§, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: VAL BRTWEEN 


ONSET AND DEATH 
AAD Q ane baits: Canke ! ia PT NAM Pathe... Te eee co. Oe a eee ORS 


Antecedent cause(s) f 5 
Diseases or conditions, if any, _{19) sss tones nn tannins te ener meio entire sttnniestsemnisiese 2Ank | 


giving rise to the above cause DUE TO 
stating underlying cause last 


(ec) 

WiTOER IGNINIOANTICONDUIONS COMMUOULING |... 
TQ THE DEATH BUT NOT RELATED TO | 
DISEASE OR CONDITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: . 7 20. AUTOPSY? 
F, : - | Yes] No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CO) BU 6o or street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 7% 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. WOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work (J ‘at work ( 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1), Inspection Inquiry [], and 
find that death resulted from: Natural causes p-& Accident [1], Suicide [1], Homicide [1], Undetermined cause []. 


SIGNATURE ) CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
MADAAR M.D. ASSISTANT MEDICAL EXAM. S22. pee 
23. RIAL, GREMATION, | DATE (EREOF iF CEMF' CREMATORY CATI (Gity, town, county) tate) 
OVAL preciin = | 9-5 nl ad. 
DATE REC'D BY LOCAL I 


Toe og eee SC Dina NOON DE te Locust 


ae 


MARGIN RESERVED FOR BINDING 


ce 


VS. A15 


The correct age 


ply every item of information carefully. 


is especially important. Physicians: please el the causes of death clearly and legibly. 


'H UNFADING INK. Sw 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 02681 
2 70 0) 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw. nu ink ese' 3 


1. PLACE OF DEATH: 2. Me SUAL RESIDENCE, L_ RESIDENCE fi HOMEY pe DEGESSED 2 g 
COUNTY pe eee nc NTY 
Wetec] MARYLAND Atle. chi LA 
pi 


CcITy ide corporate | on Hite RUB and | LEN zai OF STAY ie ae S te & Wes Land g earest tor 
, OR g¢ Marest town) J 1 Pee place Aw Ba 
A row £ Agta Ad bbyko | TOWN Lt MAR A 
HOSPI' STREET df A giye location) y , 
fae INSTITUTION OR ADDRESS / 
i] STREET ADDRESS LCi, Pett hs 
3. NAME OF Grrst) (Middle) (Last) = 4. DATE \(Mfonth) (Day) (Year) 
DECEASED 
(Type or Print) aS ELIZABETH ROYER | peatu {tity -: HE 
3. SPX 6. COLOR OR. RAGE | 7. SINGLE, MARRIED, 8. DAFE OF BIRTH 9. AGE last birthday | If wader t year jIlunder 24 bre. 
ie 2 WIDOWED, ORCED, onths ys | Hours { Min, 
LK 


tt ines cally SEA Os Sea Ca 
15. Was DEGRASED ‘Ever In US. ARMED iy ast 16. SOCIAL SECURITY No. 
or dgtes 
C4 et Pa os OE 


18. MEDICAL GUNTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


een: aS 2 C6) fLon R Puy. alk lee b 0 SIS 
giving rise to the ahove cause 
stating the underlying cause | cause last 

©) t 


* Gonaitions consiutng o he deata burnct, | CARCINOMA BREAST £ METASTRSis T> Lumcs] 2 YEggs 


related to the disease or condition causing dea‘ 


Antecedent cause(s) 
Diseases or conditions, if any, (h).... 


19a, DATE OF OPERATION | 19b. MAJOR RNTINGS OF OPERATION 20. AUTOPSY? 
13 6s CARCINOMA BAbasT Yes )__No 
24. ACCIDENT (Specify) ee ‘Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office hidg., etc.) 

HOMICIDE fNzu RY i 

TIME (Month) (Day) (Year) (Hour) pays OCCURRED HOW DID INJURY OCCUR? 

OF ile at. Not While —} 

INJURY m “hort DQ. At work os 


(Degree or o ADDRESS DATE SIGNED 


Vad. 3 — 1955 


wy ye yi cen 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12682 


2680 CERTIFICATE OF DEATH Reg. Dist, No. 131 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_, county Frederick MARYLAND state Migpyland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY QuwrTif outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
{jem Frederick Years Taw -Frederick-Rural R.F.D.# 6 x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 3 
ostreer | ADDRESS Frederick Memorial Hospital Bartonsville if 
3. NAME OF (First? (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LOTA ALBERTA SHANKLE Dears: March 19, 19 55 
3. SEX: 6. Serer OR |7. RS 7 8. DATE OF BIRTH: jo. AGE jast birthday JF UNDER | YEAR| IF UNDER 24 Has, 
: WAD@WED, DveRcED, Months| Days | Hou Min. 
Female | White | ‘Sreit): “Single | June 3, 1906 | 48 vrs ies tae 
hOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): (12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | cl NTRY? 
even if retired) Housework Home Maryland USA 


13, FATHER'S NAME: 


i William S. Shankle 


1s. Waa DECEASED Even IN U.S. ARMED FORCES? 
(Yeg, no, gf) (If Yes, give war or dates 
ie) 


14. MOTHER'S MAIDEN NAME: 


Flornece V. Harris 
17, INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


° of service) None Mrs. Harvey C. Boone,Frederick,R.F.D.#6,Md. 
mM «=: 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


< , as 20 
a6 BF ace CAUSE (A) Rou 2 euaceaellcte Preis t << YG Ces : 
DUE TO 
ANTECEDENT CAUSE (8! 5 4 3 
DISEASES OR CONDITIONS, IF ANY, (B) Se eS CA ti dinshis | 46 Jay. 


GIVING RISE TO THE ABOVE CAUSE nye To 
peu gS nea ye A Se 
(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF ae 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
ves Rf not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


cake NOES OCCURRED 
Not while 
ne ee at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from /.4. Auwh, 1935, to . (7Me«4, 195, that I last saw the deceased 
alive on {744 ,19 ie , and that death occurred at son tgee from the causes and on the date stated above, 


SIGNATURE ADDRESS DATE SIGNED _ 
Ye t Sar M.D. Yw Bat Atm 4-09-58 
23. BURIAL, siserciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R Se, ECIFY ~ 
jai” |March 22,1955! Zion Refommed Cemetery Frederick County, Maryland 


DATE REC'D BY LOCAL 


Five te 


REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


4 ood . M. R. Etchison & Son, Frederick, Maryland 


y2 


VS. A165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2§83 


a 


March 20, 19 Mount Olivet Cemetery Frederick, 


1 Maryland 
Ie REGD BY LOCAL) REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR RESS 
ae a bk. C. E. Cline & Son - 8 East Patrick Street. 


\ Frederick, Maryla 


? a 
: 268} CERTIFICATE OF DEATH Reg. Dist, No. AB bn. 
Bi : 
S I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 5 r 
oe county Frederick MARYLAND STATE county Frederick 
ee; GITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ea and give nearest town) Gin, this, place) 5 
j 22 | // aa Teder ick Lifetime pewn Frederick 4d i 
Sie HOSPITAL OR STREET Uf rural give location) / 
& INSTITUTION OR ADDRESS ' 5 
3 & 67 STREET ADDRESS Frederick Memorial Hospital 138 West Patrick Street 
= — 
oh zs ; 
a3 3. NAME OF (First) (Middle) (Last) | aare (Month) (Day) (Year) 
xy Es (ype or Print) JOSHUA FRED SHIPLEY, JR. peaTn: March 17 _19_ 55 
ail ee SEX: &. COLOR OR 7, SINGHE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
a3 WIDOWED, DIVORCED, Months) Days | Hours | Min. 
28) wate | white (Specify): “Married |May 5, 1888 Eos aes BAe 
Sa la jSUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
S ¢ done during most of working life, | INDUSTRY: COUNTRY? 
Zo 8 e. ctred) ‘Machinists clerk pa factory | __M arvland USA 
a ae ERS NAME: 14. MOTHER'S MAIDEN NAME: 
4a Ps He 
ey ies J, Fred Shipley, Sr. Margaret L,. Baer 
of 15 Was Deceasen Ever 1N U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 138 W. Patrick St 
3 oP | (¥es, no, or unk.)| (If Yes, give war or dates of is : 
£ a3 {ANo remus) 21-10-2030 Mrs._J. Fred Shipley, Jr. -~-Frederick, Md. 
ager 18. MEDICAL CERTIFICATION ata ee 
id > | Jz, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
A “3 we aR/ 
2 BS i ie Akon es 
mize |e oe (2) on A horallhe.....G XIU AL. bf 
mn i) , oS, " DUE TO 
E ON: cam firiteo lent causes (s) 5 
22 feet sT cov aucnenmey S23. (0) Chet het OLLI Tne... 
in, ri ie above cau: 
4 -] BH ative fee undarfsing exiseiiast, DUE TO 
ges (e) ! 
<= S < | il. OTHER SIGNIFICANT CONDITIONS 
Pp 
= Pe Conditions contributing to the death but not 
is related to the disease or condition causing death. 
— & | [9s DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
BE LOI | Ye NoO 
- & | 2 AccIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
ye CIDE OF office bldg., ‘ete.) 
ac HOMICIDE INJURY 
Zh TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Si OF While at | Not While | 
4 = INJURY m. Work () At Work O 
& © | 22. I hereby certify that I attended the deceased from .. , to. , 19.9°%,, that I last saw the deceased 
a 
es ~. alive on 37 we » 193°%, and that death occurred at . eRe, from er causes and on the date stated above. 
mY SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
& - 
22 | Aotert f. igh: VP : ie. 3-29 
rq © | 2 BURIAL, CREMATION, | DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify 
w 
< 
ie) 
<) 
a 


>< ee 


SA nvaung 
SS6l o> UM 


Darsosd 


——————e 


-— 


veh 


2682 2684 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
> 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.131......... 
5 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
- \E Ss COUNTY __ rederick MARYLAND sTaTe Maryland county Frederick 
a aA CITY (Uk outside cotPorate Timits, write RURAL [LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
oO OR ai mn t fake {2 ve piace) OR 
Se - 1 Micnial rederic. ate Down Frederick ff 
int HOSPITAL OR STRE. i 
§& INSTITUTION OR ADDRESS ete ote / 
EB OOstReer appress 1,00 Block of Middle Alley 109 East Second Street 
6H 3. NAME OF (First) (Middle) ‘Last . 
38 | * Deceasep: a : (Last) | “DATE (Month) (Day) (Year) 
ig (Type or Print) PETER LEE SHIPLEY peaTH ~=March 1, 9 55 
od 5. SEX: 6. COLOR OR 7. SENGEM, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | Uf UNDER I YEAR | IF UNDER 24 HAS, 
as eee He Sieh ORS eis cadeas | Months! Days | Hours | Min. 
S| Male White (Specity) 20 vr | | | 
Rie Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o o8 srork lone, during eM pees iife, INDUSTRY: | BQURIEY? 
q Be even if retired) OtOC erk Wholesale Hardware! Maryland _™ USA Ps 
an 3 13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: ho 
e B38 Harry F. Shiple Mary G. Cramer 
2 ib, Was D: fiver IN U.S. ARMED FORcEs 7] baie ee 
2 he es eee (Lr Vee pio war on dates of | 16+ Soctat: Sac No: | 17, INFORMANT & ADDRESS: 109 East Second Street, 
o Be | 2 No service) No 215-26-9129 Mrs. Nellie B. Shipley,Frederick, Maryland 
Se . ee 
aé 5 18. MEDICAL CERTIFICATION vere 
“| } DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pei a eo 
ze G73.) Crh ree ee 
Zs Tifimeainte-ddiise (8) naan bearer. tide WN Otepeeryet ats 
[-" 
ay io = Antecedent cause(s) 
me Diseases or conditions, if any, sssaneennnas etansscceesnsassneeesannsssnesnscssenyauiscentesnsvstenensscneneesussegeanussasennsscgnsqussanereansnegnanyssontenss eastneninecesesesssassensa gqnsnseranassasgnanscieal ea aebaeseeetteecseanseereeenas 
a3 giving rise to the above eause DUE TO 
Sms stating underlying eause last (4) 
| Se IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE w- 
ts DISEASE OR CONDITION CAUSING DEATH. ...... ome crt ee: y 
a 8 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
BE Bina | “A | ee ~ | Yee Noo) 
pif oe Exe AL nee PuAS Ae 21b. ELACE (Home, form, factory, le. (City or town) (County) (State) 
Be “GAUSE OF DEATH. | Peary ee Dee | OE Do A eS - eS. 
21d. TIME (Month) (Di Ye Gz tle. INJURY OCCURRED aif. HOW DID INJURY OCCUR? DP 0  oxkaiu sh oot 
aa OF Fae) ‘i CES) (en “While at Not while My g TP agad +7 ore 
eo: ingury - | ~ 5¥ 2) M1 work at_work (ee ; 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy aw » Inspection (|, Inquiry |, and 
is o find that death resulted from: Natural causes [], Accident [], Suicide <4 Homicide 1], Undetermined cause (. 
2 | SiGNATURE ‘ CHIEF MEDICAL EXAMINER DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER 
3 FS ‘ M.D. ASSISTANT MEDICAL EXAM. 
a E 
3 a 23. BURIAL, pen DATE REOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
fe Barta March 3,19551 Glade Cemetery Walkersville, Maryland 
Ss & DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE 24. FUNERAL DIRECTOR "ADDRESS 
- je —pm i) 
Sm | awash \Gascl fh & Neo - M. R. Etchison & Son,Frederick, Maryland 
wa 
> 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 685 
2751 CERTIFICATE OF DEATH Reg. Dist. No. .2311........ 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND. state. Maryland county Frederick 
Uf outside corporate limits, write RURAL) LENGTH OF STAY aes outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR ¥ 

YTown Walkersville Years TOWN Walkersville a 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS : J 

/@O STREET ADDRESS Frederick Avenue Frederick Kvenue 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print} HARRY LUTHER SIGLER Ob Marek 26, 0 55) 


3. (SEX: 6. COLOR OR 
RACE: 
Male White 


7. STWOBE, MARRIED. @. DATE OF BIRTH: 
Serow 


(reat) Married June 17, 1887 


9. AGE last birthday 


67 yes. 


If UNDER 1 YEAR 
ee Days 


IF UNOER 24 HRs. 
Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,’ 


even if petRing Dept. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Brush Co. 


t 


1, BIRTHPLACE (State or foreign country) : 
Indiana 


12. CITIZEN OF WHAT 


“seat 


13. FATHER'S NAME: 


Samuea C. Sigler 


14, MOTHER'S MAIDEN NAME: 


Martha Snook 


1s. WAS DECEASED EVER IN U.S. ARMED Forces! | 16. SOCIAL SECURITY ND. 


Seayyee or unk.)| (If Yes, give war or dates 232-2);-5805 


of service) 


17. INFORMANT & ADDRESS: Frederick Avenue. 


Mrs. Caroline H. Siglér,Walkersville,Md. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


#20.) 


IMMEDIATE CAUSE CA) 


v, 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8S) 


Conmatry Alouyhertiong tawgettidld schsiaaa A erste, 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(oc) 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


DISEASES OR CONDITIONS, IF ANY, (B) Oxke nap bree, contlunnnb,, Qertiine q AY tant 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
TO THE DEATH BUT NOT RELATED TO THE ; Lage cA hy " lin Zz Lag: Wa coats PO aylirnw 


xX 
20, AUTOPSY? 


YES o NO Kk 


21a. ACCIDENT WAS UNDERLYING {] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldz., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Not while 
at work at work 


M. 


21£ INJURY OCCURRED 
While 


21F. HOW DID INJURY OCCUR? 


mi) 


= 


22. I hereby certify that I attended the deceased from ae “4 


alive on men Mays, 985, Me that death occurred at 6:5A.M, from the causes and on the date stated above. 
F ¥, 


M.D. 


, 1944., to +6 Tin. ; 1955, that I last saw the deceased 


ADDRESS DATE SIGNED 


WalkersvilleyMaryland 3/26/1955 


Maret 29,1955 


" DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


St. Pauls Lutheran Cem. 


Jefferson, Maryland 


bey HARD gen BY sas 


naa ae SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son,Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


VS. Al5 


& 
s 


information carefully. The 


i 


3: please write the causes of death clearly and legibly. 


important. Physici: 


is especially 


PLEASE WRITE PLAINLY, 


2452 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED” 
Frederick MARYLAND Mary land Frederick 

CITY (If outside Lee limite, write RURAL and ee OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR give it tor carr place) OR , 

\ Pown "BOY 37 -esy Newhonde years. Town Ruval- wear Vew Loudouw x 
TPE on ae tnt ; 

(2 street appress Reute |. Mt.A i Rovte |l- Mt A Le 

3. NAME OF int) (iddle) (ast) | DATE (Monthy (Day) (Year) 
(Type or Print) Very vou Claud Sith Deatn (4 @ych 27 1S 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under 24 hrs. 
‘WIDOWED, RG ie A 
x 


Male ie Ayril 1G, ISS 20 om | Months] Days | tours | Min 
ae ee See Tepes aa CE a Fed 1g oF BUSINESS OR | 11. BIRTILPLACE (State or foreign country) | 12 Cay OF WHAT 
z mn of rorking Jife, even if retir INDI ‘OUNTRY’ 

saan Ie 5 2 ME ay |__feryland rai 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Jacob Smith 


15. Was DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If year, give war or dates of 
oO service) 


Anna Justine Whitmore 


17, INFORMANT A’ ADDRESS 


16. Soctat Spcuatry No. 


AIY¢- 16 -O¥® 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 
AL Q Abpevt 
Mattie cause w.A | AY LOLS 
Antecedent cause(s) 
Diseases or conditions, !{any, (b)_~ --____.. fad ns = ae 4 
giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT conpiTioNg SS ee 
Conditions contributing to the death but not 
related to the disaase or conditlon causing death. 
13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=e — ee) ies eo roy eons 
21. ACCIDENT if PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) COUNTY. TATE: 
SUICIDE ore OF office bldg., ete.) kK ) (2b) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
INJURY m. | Work ( At work 


22. I hereby certify that I attended the deceased from... Avril... 199., to..Marsca..., 1955, that I last saw the deceased 


., and that death occurred at. 
(Degree or title) 


Ae. ..m., from the causes and on the date stated above. 
RESS DATE SIGNED 


7a» Mlerch 27,1955 


DATE 


Fe: 


23, ee CREMATION 
‘AL wee ) 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


et 


PLEASE WRITE PLAINLY; 


VS. A15 


e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2687 
2793 CERTIFICATE OF DEATH ‘sa aie 


PLACY OF DEATH: 


MARYLAND 


(If outside corporate Jimits, write RURAL] LENGTH OF STAY CITY (if Autside corporate limits, write RURAL and give nearest town) 
give nearesy towf) ¢ in fhis place) 01 
TO 
STRE (If rural give location) i 
INSTITUTION OR ADDRESS 


4d STREET ADDRESS 


3. NAME OF (First) (Middle) 


DECEAGha < (Last) f eae onth) (Dgy) (Year) 

: — 
(Type or Print) u R 0 ¥ — NE es DEATH: Sw eS 

3. SEX: $, goLoR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER I Year| [F UNDER 24 HRS. 


i 
WIDOWED, DIVORCED, / 2 pous Days [ow | Min. 


(Sgt) tee bY 
12. CITIZEN OF WHAT 
ae yy; 


yrs. 


ATION..Give kind MEER tek 
done during most of working life, 
if yetired) 3 


10b. KIND re rhe 
INDUSTR' 


DLet 


Tm, LELL (State or foreign country) : 


14. MOTHER'S MAIDEN NAME: 


15 Was Decrasep Ever IN U.. 


S-ARMED encee? 
(Yeg, no, or unk.) 


(If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFIC 
I. DISEASES OR CONDITIONS DIRECTLY Bil cs DEATH 


Between 
Onset And Death 


RX Pun Se 


Immediate cause (aa) evensrsss Meet Merete eos opetenveen tern tenes ces eretncaf ta ce te eecsttneeceet tinier en 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(3) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:) 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yer Not 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INsuRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED. HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work [1] ‘At Work [ 


22. I hereby certify that I attended the deceased from 4.7. we 195.55 to. Fnhen. S, 19, rae that I last saw the deceased 


alive on. rd ee J>, 19 d th i- te stated abov 
Pee Aa ’ 7) an gerbil ed at oe PM, ra ei eaepeyreuse and on the da og ed abo 


NOC yi 
Vew teulaer, ped. 


23. BURIAL, CREMATIOY, 
REMOVAL (Specif; 


E REC'D BY = 


e ite F CEM 
R's Sn ‘URE. 
BILSS. aap EB urcetied 


ae 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAIN: 


VS. Alb 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | N2688 


2 6 8 3 Py Pad be Pl A?) TERY 
CERTIFICATE OF DEATH Reg. Dist. No. 13. he. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: = 
county _ Frederick MARYLAND strate Maryland county Fredericl 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR___and give nearest town. (in this place) OR ; 
i SeaFK Frederic 0 yrs Tea Frederick i 
HOSPITAL OR 7 i 
INSTITUTION oR (ae (Lf rurai give location) ; 
QP STREBT ADDRESS = OO] Fairview Avenue 501 Fairview Avenue_ 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mabel 5. ____ Thomas DEATH: March 37. 19 5S 
5. SEX: be Bias OR 7. SINGLE, Bg ead 8. DATE OF BIRTH: 9. AGE last birthday:| ]F UNDER 1 YEAR| iF UNDER 24 HRS. 
: WIDOWED, Months; Days ; Hours Min. 
Female | White sett) Single | 3-27-1915 39 7. rere at 
T0s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? No occupatio: ryland USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
€. Silas Thomas | Nora Purcell 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


26. SociaL Security No.: 


17. INFORMANT & ADDRESS: 
(If Yous give war or dates of SOl Fairview Ave. 


£4-No a None Miss Nora E. Thomas(sister) Fred'k. Md. 
i 18 MEDICAL CERTIFICATION faterval. Shedwerm 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eee eG ea 
30,0 @ 
Immediate cause (a), 


II. OTHER SIGNIFICANT CONDITIONS 


Antecedent causes (8) 
Diseases or conditions, if any, (b) 

giving rise to the above cause i 
stating the underlying cause iast_ DUE TO 


(ec) 


|somae. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


—_| 
18a, DATE OF ae | 19b. MAJOR FINDINGS = pana 


| 20. AUTOPSY ? 
Yes] No) 


21. ACCIDENT Specif; 
SUICIDE ie 


PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


F ffice bidg., 
HOMICIDE wioRe 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF Whiie at Not While 
INJURY m. Work (1) At Work 


HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from f. 


.., 19.$°%., that I last saw the deceased 


alive on ......04, LO, 19.9%, and that death occurred at cal Ns from the causes and on the date stated above. 


SIg ‘URE (Degree or titie) ADDRESS DATE SIGNED 
wi i) xfs 
23. BURIAL, a a | -REOF | NAME OF CEMETERY OR AT. LOCATION (City, town, or county) ta 
ipecity 
3a 3=1 Mt. Olivet Cenfet, Frederick—. Md. 
DATE REC'D BY LOCAL) RERIST RE 24. FUAERAL DIRECTOR ADDRESS 
aa A955" | © dh C.E.Cline and Son- Frederick- Maryland 


SA nvaang | 


Dano 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


R774 


2689 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. .....131....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Maryland county Frederick 
@prr (If outside corporate Sete write RURAL| LENGTH OF STAY GHPrilf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow’ (in tbis place) OR 
tar “Frederick-Rural-R.D.#2 | Years ewer Frederick-Rural R.D.#2 K 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
#0 stREET ADDRESS Hopeland Hopeland 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FLORENCE VIRGINIA THOMPSON Beara, earch 250 aon 
5. SEX: ee aus OR |7. STORE! MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t year | Ir UNDER 26 Hne. 
a OWED, B Months| Days | Hours Min. 
Female | Colored (Srecify)' Widow IMarch 5, 1871 8), yrs. 


Ox. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired; sework 


108. KIND OF BUSINESS 


OR INDUSTRY: 
Home 


13. FATHER’S NAME: 


Zacharias Robertson 


Tl. BIRTHPLACE (State or foreign country) : 


Maryland 
14, MOTHER'S MAIDEN NAME: 


Caroline(last name unknown} 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 


of service) fe} 


_None 


1s, SDCIAL SECURITY No. 


17. 
Mrs. Joseph Lee, Frederick,R.F.#2,Maryland 


INFORMANT & ADDRESS: 


_EENs unk.) (If Yes, give war or dates 


OOAX 


18. 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (ZS) Pulte a2) h e- LJ relese ve ie Ltn! 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) i eaboble “ear 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
p we eg 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from clomnuan 
Agia at, and that death occurred at J. 


7 1968, to 3 ES 1993, that I last saw the deceased 


30 M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M.D. Frederick, Maryland 3/26/1955 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


lMaron 28, 1955Sunnyside Methodist Cem. Frederick County , Maryland 


EC'D BY LOCAL ISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ISTRAR 
a 9 oo | We YO, : Ssode. 


M. R. Etchison & Son, Frederick, Maryland 


alive on .. 


fi ead 


RE 


$A nivaand 


gsél 6g UV 


Paw 


e 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


MARGIN RESERVED FOR BINDING 


age is especia 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 }269() 


: X 
2634 CERTIFICATE OF DEATH ae a > Oe 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND sTaTe Maryland. county Frederick. 
es (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
u ata Frederick Lifetime sewn = Frederick as 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 9 
Qo STREET ADDRESS 276 East Fifth Street 216 East Fifth Street 
3. NAME % i . 
NAME OF (First) (Miadle) (Last) |‘ DATE = (Month) = (Day) (Year) 


DEATH: March 14 is 55 


(Type or Print) _ CHARLES. C, TITLOM, SR. 
5. SEX: 5. COLOR OR | 7. SiNWER. MereRTED. 3. DATE OF BIRTH: 


er 9. AGE last birthday :| 1F UNDER 1 Year |IF UNDER 24 HRS. 
WIDOWE! Months; Days | Hours | Min. 
Male | white (Sree): Widowed |May 1, 1882 72 | | 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS oR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? “Motorman Trolley Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel Titlow M 


15 Was DecEASED EVER IN U.S.ARMED Forces?| 16. SoctaL SecuriTy No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
217-10-9597___| Mrs. Irving L. Engle - Frederick, Maryland 


~, No service) 
‘ 18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
yf? 

li 
Immediate cause (a 


Interval Between 
Dest And Death 


y oldpl he. 


: ‘tual 
IS hes. 


Thrinrowe tC > 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Iast_ DUE To 


(c) 


It, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
‘ | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ony eee bide. ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aa OCCURED, HOW DID INJURY OCCUR? 
C1) While at Not While | 
INJURY m. | Work 0 At Work 
22. I hereby certify that I attended the deceased from 1\ 4m, 095, to Wal, ins 5 10! 63, that I last saw the deceased 
alive on Whved , 199 Sy and that death occurred at . ¢., from the causes and on the date stated above. 
SIGNATURE (Degree or title) 4 ed ATE Sa ae 
decid y Wi nett tio Z225N Ff Vite TE Me 
23. BURIAL, Ui per oak ee THEREOF ] nie OF CEMETERY OR wien TION (City, town, or coun a Sa 
pecify! 
Buriat arch 17,1955! Mount Olivet Cemete: FE. 
DATE eee BY LOCAL) REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


\ oe M457 


1» Cline & Son - 8 East Patrick Street. 
Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


VS. A15 — 10 - 53 


carefully. The Y 


please write the causes of death clearly and legibly. 


cians: 


tant. Phys: 


ially impor 


is especia. 


correct age 


: 7 ‘ SHARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (126 944 
be : 4] 719 aus) SE RTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Frederick MARYLAND. stare Maryland country Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_town) in this place) - OR 

X Town Thurmont-Rural R.D.#1 Years TOWN Thurmont-Rural R.D. #1, x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR 3 ADDRESS 

@p STREET ADDRESS Near Lewistown Near Lewistown 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: q OF 
(Type or Print) SARAH ENMAKINE TRACYY peatH: March 17, 1955 

3. SEX: 7. SINGLE, MARRIED, 9. AGE last birthday} tr v 


6. COLOR OR Ir un 
E: ne 


8. DATE OF BIRTHS 
WIDOWED. DIVORCED, 1881 


as Des | Be Mi 


RACE: 
Female | White (Specify): Widow |December 28 73 yrs 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1", BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housework Home Bhio SA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edwin Persons Ann McVicker 
1s. Was DECEASED EVER IN U.S. ARMED Forces? | {6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: - 
€8,,. or unk.}| (If Yes, give r or dates “; . 
ARS of service) NO 28903-8776 Mrs. Dwight Teele Sr.,Thurmont R.D.#lg Mde 
— 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (AD ae SC eae es lar eee LL 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves 0 Noey 


218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


—— 
21a. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 
Vor M. 


21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 


at work at work 


22. I hereby certify that I attended the deceased from“, 4.., 19S to/er./7.., 195% that I last saw the deceased 
alive on (Aia@r-. 2+ ., 19%. and that death occurred at 8:15AM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 

m.o. _Thurmont, Maryland 3/17/1955 

23. BURI (sree) | DATE THERE d NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL, (SPECIFY) 

Reifoval March 17,195 Columbus  , Ohio 


DATE REC'D BY LOCAL GISTRAR'S, SIGNATURE 4 24. FUNERAL DIRECTOR ADDRESS 
RESISTRAR 3/17/1965 Mb xcsh is a Cy hee M. R. Etchison & Son,Frederick, Maryland 


~ 


\ 


rhea RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caré! 


VS. A15 


ly. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Be See es aie ar 2692 
2635 _ CERTIFICATE OF DEATH Reg. Dist. No... 90... 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND .| _srate Maryland county Frederick 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY @PFF (If outside corporate limits, write RURAL and give nearest town) 
/ / OR_ and give nearest town) (in this piace) oe v4 
og’) Frederick es years TOWN Libertytown Ps 
HOSPITAL OR STREET (If rural give iocation) ? 
Fo Hae Ra ae ii 
Three Pines Nursing Home Libertytown $3 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) IDA BELLE praTn: March 30 19 55 
5. SEX: oe ons OR 7. SINGLE, -MARRIED, 8. DATE OF BIR’ 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNOFR 24 HRS. 
ACE pO DEVOREED, ns, | Mom Days | Hours Min. 
__ Female ‘thite (Specify): Widowed [October 8, 1879. “Slist. 
10a. USUAL OCCUPATION..Give kind of 10h. KIND OF BUSINESS OR Tie BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Orm_home Mo 4 USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Allen Zacharias Burrier Mary Lease Burrier 


15 Was Decrasep Ever IN U.S.ARMED lal 16, SoctaL Security No.: ler INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of FR 
No 4+ service) None Mrs. Clarence A. Myers - Libertytown, Md. 
cs ee, - 
138, MEDICAL CERTIFICATION datervale Netw een 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2 Bax 2 ~ Scamenate 


Immediate cause (a) bert 
DUE TO 


Antecedent causes (s) 
Diseasea or conditions, if any, (») 

giving rise to the shove cause Es 
stating the underlying cause last. DUE TO 


fc) 
ll. QTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YesQ Noo” 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jee bidg., ete.) 
HOMICIDE fuaur’ a 
TIME (Month) (Day) (Year) (ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from 7 /..f....,,1957, to . yee 19’ 5, that I last saw the deceased 
live on ay Be... , 193.5) , and that death occurred at . ad: 30 Aas | , from the causes and on the date stated above. 


> (Degree or title) r DATE SIGNED 
Pe ie Aad he Sa 
a it ; ) DATE THEREOF Hn OF‘ CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
eci fy; 
Rar Ta, la April 2, 19 Fairmount Cemetery Libertytown, _ Maryland_ 
PL aD BY LOCAL! REGISTRAR’S SIGNATURE pe owen FUNERAL as ADDKESS 
3\ road ALE: as ™ i -_§ East Patrick Street. 


Frederick, Maryland 


y 


| 
Ps 


The-cotrect age 


| 
2 o. 


nformation carefully. 


( 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


i 


ply every item of 


Sup 


is especially important. Physicians: please write the causes of death clearly and legibly. 


268 6 MARYLAND STATE DEPARTMENT OF HEALTH 02693 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. NOB mennes 


ae en OF DEATH: 2 eck RESIDENCE (HOME) OF pcg UNT 
Frederick MARYLAND Maryland OUNTY Frederick 


~ CITY Uf outside « corporato limits, write RURAL and | LENG’ TH OF STAY BBE Ur outside corporate limita, write RURAL and give nearest town) 
Lf Soe PETERS ck Gh opbin ae) cae Walkersville x 


TRSHETEO on Tus — 
by STREET ADDRESS Frederick Memorial Hospital George Street 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
ype oF Frat) ORENCE WRIGHT Gears March 27, 9 55 
5. SEX 6. COLOR OR RACE | "wapowe 7. SROSeED 8, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Trunder 1 It under 24 bra. 
Female _| White TONED, WRPPER | Nove 12, 1882| 72 ym | Months] Bave | Hour sai. 
ee USUAL ooo) Fs ee cay Che ee. oe OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) 12. CiTizeN or WHat 
, NDUSTR' yee 
one es ing life, even if r Home Virginia | CounreY? YSA 


13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
Nelson Adams | Betty Coffee 


Gs ves paren er ven eae 16. SocraL SecuniTy No. 12, ae OPS 
PZ NO jeehe iD None C. H. Wright, Walkersville, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ‘Geet ne Dene 


ol 
4 RO Immediate cause (a)... 


Antecedent cause(s) 
Diseases ot conditions, If any, _(b)...... 
giving rise to the above cause 
stating the underlying cause last, 
©) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
= 


~2 


tc Yes No 

21. ACCIDENT Speci PLACE (Home, farm, f tr CITY OR TOWN, COUNTY, 

SUICIDE ear | oF eee : Y CONS ae are 

HOMICIDE INJURY i 

TIME (Month) Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

"| Mth ile at Not While : 
INJURY Work At work 1) 
{ ee 
22. I hereby certify that I attended the deceased from.......... 1 19. ., tod. Deen, 
Bese k ; 19.59, and that death occurred at... } soe JAK. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Wb hevrhh, Vl 47 Iyarch 195 


LOCATION (City, town, or county) (State) 
FE; rick, Maryland 
DATE REC'D BY LOCAL 4. FUNE DIRECTOR ADDRESS 


ua x Crm | C M. R. Etchison & Son, Frederick, Maryland _ 


